2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # s15695 ecretary of State
1- Ently Name 04-30-2004 90302 036 ***158.75
APPLIED SENSING PRODUCTS CORP. e '
Principal Piace of Business Mailing Address
1770 BAYWOOD WAY PO BOX 5235
SUITE 107B SUITE 1078
SARASOTA FL 34231 SARASQOTA FL 34277-5235
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
65-0229967 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired m/?i.g?q‘ﬁ?:;tiunal
6. Name and Address of Curremi Registerad Agent 7. Name and Address of New Registered Agent
C— - S e - —— = - N -~ - - Name -, — oy — - — - - e e —_—
MARTIN, HEATHER Mactiy , Heather
580 CAB'ANA RD Street Ad ni%g(!;’.o. ox Number is Not Acceptable)
VENICE FL 34293 ea o x
City U(’,na. te FL 2 &Jadqu

rpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

ozl

: Fal
8. The above named gntity submits this stalement for th

the cbligation @isteredagem.
SIGNATURE i %

.

Finatet ped of primed name of registered a;';enl fna @?ﬂl applicable, (NOTE: Registered Agent signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
R A
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TTLE [ Change [ Addition
NAME MACKAY, JOHN A. NAME
STREET ADDRESS | 1770 BAYWOQOD WAY STREET ADDRESS
CIFY-ST-7IP SARASQOTA FL ) CHTY-ST-2P
TME DV M pelete " me ) change O Addition
NAME MACKAY, PAULA A, NAME
STREET ADDRESS | 1770 BAYWOOD WAY STREET ADDRESS
CIFY-ST-2IP SARASOTA FL CITY-ST-2iP
TIMLE {1 Derete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS D ' T © T @ STREETADDRESS | = "~
£ITY-ST-2IP CITY-ST-2IP
TLE 0 peete TITLE [ ethange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Deiete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ' [ Delete s {crange [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attac) i n address, with ali other like empowared.

i
SIGNATURE: Sove b heckey  f[?rjoy 941923 289

Wﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #




