2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # S47388 : A gy Apr 28, 2005 08:00 AM

1. Entty Nama Secretary of State
AGSCIENCE, INC.

Princlpal Place of Business ' Malling Addrass

103 ARJETTA SHORES DRIVE 103 ARIETTA SHORES DRIVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
. _
2. Principal Place of Business ~ R ]—3 Mailing Address T
Suita, Apt, #, ete. = S Suite, Apt. #. efc. ) 151 MOORE CR2E034 (10/04)
City & State R [ City & State ’ - | 4. FE! Number : Applied For
— N § _ _ _ 59-3063795 Not Applicable
e County ap Country 5 Cerificate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Curront Redistered Agent B 7. Name and Address of New Reglistered Agent
e ’ Name R -
?&thl%%lig HORES DRIVE Stizet Address (P.O. Bax Number is Not Acceptable)
AUBURNDALE FlL. 33823 - -
City ' o o= - FL Zip Code

8. The abouva hamed entity sUbmits this statément far the purpasa of changing its registered office or registersd agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - :

Sigrature, typed o Frnted name o igitered agetard We £ apphcalike {NOTE Registetad Agant signature tequirsd when mir\slh[ing) T CATE

8. Elestion Campaign Financing ~ $5.00 May Be

AHter May 1, 2005 Fee Will Be §550.00 TrustFund Contribution  []  Added to Feas

Make Check Payable to Florida Department of State

1a. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D = Dpelete ~ TIILE nﬂDJ}E}EE':‘SEEE] [ Change [T Addition
nd g

i |NAGY, STEVEN s D4/26/05-30036-003 150,10

STBECT ADDRESS | 103 ARIETTA SHORES DRIVE STREET ADDRESS {adetl - e L

CITY  ST-21P AUBURNDALE FL. CifY-§7-2P

T “in o T Tl Dulets . R une ] i [T Change ] Addition

NAME NAGY, SUZANNE M. MAME

STREET ADDRESS | 103 ARIETTA SHORES DRIVE STREET ADDRESS

GATY- ST- 2P AUBURNDALE FL CHY-ST-2F

e T ) T Oloelee W o ' [ Change ] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip ClY-§1. 71p

IR S o ~ =l B ' T Ghange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-2IP GHY-ST- 7P

s - B ’ CIDelele ~ f ne T © [lchange [ Aodiion

NAME HAME

STREET ADDRESS STAREFT ADDRESS

CITY-ST-2IP Y -51-2F

L T - : “T7 Delete e T O change [ Addition

NAME RAME

STREET ADDRESS STAFET ADLRESS

CTY-ST- 1P CIY-S1- 2P

12, | hereby sertify that the nformation sugplied with This fﬂfﬁg daes hat qualify for the exemption stated in Section 119 O?%B)(i), Florida Statutes. | further certify that the Informafion’
indicated on this report or supplemenial reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or rustee empawerad 1o execute this teport as required by Chanter 837, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 if

changed, or en an attachment with an address, vﬁih all other like empowered.
SIGNATURE: ﬁj‘w Stevew N4 AeriL 25 2005
. Dala

SIGNATURE AND TYPED OR JRINTED NAME OF SIGMING GFFICER OR DIRECTOR Dayime Phors §

M e m .




