2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S15695 Apr 27,2005 08:00 AM
1. Entty Name ' Secretary of State
APPLIED SENSING PFRODUCTS CORP.
Principal Place of Business __ = Mailing Address
1770 BAYWOOD WAY PO BOX 5235
SUITE 107B SUITE 1078
SARASOTA FL 34231 © SARASOTA FL 34277-5235
us us

Suite, Apt #, efc. o - Suite, Apt. ¥, elc, 18t MOORE CR2E034 (10!04)

City & State o City & State 4. FEl Number Applied For

65-0229967 . Not Applicable
Zip Country Zip Country . . $8.75 Aadditional
5. Certificate of Status Desired E/ Pee Required
6. Name and Adqiééyic;? Cu!'éeh't'ﬂievgister'éa Agent T 7. Name and Addrje_'ss of New Ragislerad Agent

Name

QM;;R-SHEI\A: ngg;HEH Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34283

City EL ’ Zip Code

8, The above named entity submits this statemen for the purpose of changing its registered office or ragistered agent, of both, in the State of Florlda. [ am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE —

Signatule, typed of printad name of realslalad' agent and btls f apfvhcabfs ) CNOTE Registered Agent sigraturs required when rainstating) i DATE

FILE NOW!!!_FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS N i ' ADDITICNS/CHANGES 10 DFFICERS AND DIRECTORS IN 11 )
11133 DP 1 Dolete N J change [ Addition
HAME MACKAY, JOHN A, HAME ‘

STREET ADDRESS | 1770 BAYWOOD WAY . STREET ADDRESS EE@QGU?‘?‘?“W o =

clty-st-2Ip SARASOTA FL CITY-5T-2IP {_‘4. T 85—8[}15&"81 4 1«38- IS

TTLE DV T Joeee - § e [ change [ Addition
NAME MACKAY, PAULA A, NAML

STAEET ADORESS | 1770 BAYWOOD WAY STREET ADDAFSS

CiTY-5T-21P SARASOTA FL ofy-5T-1IF

TITLL S o --_D__Deiglg N B ) [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1- 2P Oy -7 7P

IILE o - "1 Delete I I:I_[:Eqange ] Addition
NAME NAME

SIRELT ADDRESS STREE! ADDRESS

CiTY-ST-2ip Cire-S1-2P

ne - O Delete o O] Change [ Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-SE-2Ip CHY- ST 4P

HILE ' O oelste TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Glt-51-7F SNY-SL AP

12, | hereby certify that the Joformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fleorida Statutes, | further ceriify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, oron an a ith an address, with all other like empowerad,

Jpﬁ,, A. Pyc !/fo;; L{/?J’/tﬁf %) 9232857

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Qats Davtme Fhone ¥

SIGNATURE:




