2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # va2328 Apr 12,2005 08:00 AM

1. Enty fame oo Secretary of State
S. M. & C. SCIENCES, INC.

Principal Place of Business . Mailing Addre;ss
3044 HAWKS LANDING DR 3044 HAWKS LANDING DR

TALLAHASSEE FL 32309 ) _ _TAILLAHASSEE FL 32308
us - us
Sulite, Apt. #, afc, _ Suile, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & State j S City & State 4, FEI Number Applied Far
59-3131838 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired .| $8‘75 #sdditlona]
Fee Aequired
6. Name and Address of Current Registered Agent "~ 7. Name and Addrass of New Registered Agent
o o S Name
gd&i:llzl"iAhg\ﬁ’?éiAND|NG DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this siaterent for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sgnalute, typed of prted nama of registerad agont and e f sppicable T [NOTE Registerad Agenl signature 1squired whan remnslating) TE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 may 8e
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS ANC DIRECTORS B KRR i T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D O Delete TITLE [ change [ Addilion
NAME MANZI, MERLE KM IU[EDEIBDSBMES -

SIREET ADDRESS | 3044 HAWKS LANDING DR - STREET ADDRESS 04/12/05-80005-015 150,00
Crv.sT-ZP | TALLAMASSEE FL 32308 : Gy ST 7P

TiTLE D O Delete ik Clchange [ Addition
NAML CARTER, DAVID L. NAML

SIRELT A0DRESS | 3285 HULETT ROAD || stecranoress

GITy- 1.2 MASON MI 48854 CITY-5T. ZF

MLE o O celets Crins Clchange ] Addition
NAME NANE

SIREE] ADDRESS STREETACDRESS

CIFY-ST. 2P oTy-S1- 7P

ILE S O pelete nTe [ Change {7 Addition
HAME NAE

STREET ADDRESS STREET ADDRESS

Cry-S1-2p I CIly-ST-71P

L - Opeete B nae O cChange (] Addiiion
HAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-S1-2f O ST 2IP

1Lt O o A3 [ change [ Addition
MAME hak

STREET ADDRESS STRELT ADDRESS

CITY-ST- 1P Ciiy-S7- 2P

12, | hereby certig that the information supp]ied v:rﬁh 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the coraoration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE: 7 Vo fos Bs0.5978.3757
I Daytme Phons

OF SIGNING OFFICER OR DIRECTDR

D TYPED OR PRINTED N.



