2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCGUMENT # P02000101020

1. Entity Name

SCRAPPERS, INC.

Principal Place of Business

4949 SUNBEAM RD
JACKSONVILLE FL 32257

Mailing Address

P.0. BOX 56045
JACKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90020 Q03 ***158.75

L

|

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
51-0429452 Not Appiicable
Zip Gouniry Zip Country 5. Certificate of Status Oesired m $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A

?i.

RIGGS, ROBERT D
11954 MAGNOLIA FALLS DRIVE
JACKSONVILLE FL 32258

— i

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this sialemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

4

SIGNATURE

Signafure, typed or prinded name of registered agent and titte d applicable.

(NOTE: Regislered Agent signaturs reguitad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
HITLE P [ patete TILE [JChange  [3 Addition
NAME RIGGS, ROBERT D NAME
STREET AGERESS 311954 MAGNOLIA FALLS DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST- 2P
TITLE v [ pelete FITLE [J Change ] Addition
NAME MCGOUGH, DOUGLAS NAME
STREET ADDRESS | 137 WOODLANDS CREEK DRIVE STREET ADORESS
CITY-ST-2IP PONTE VERDA FL 32082 CITY-ST-ZIP
e ST /Kj Delele e [ change [ Addition
~NAME RINGLER-ROSE~ -~——=——w— = wo= = S—RrmE = - - et e —— 2 s
STREET ADDRESS | 3671 GENERAL MARSHALL DR STREET ADDRESS
CITY-57-2P DAYTONA BEACH FL 32124 Cry-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-71P
Tk O Delete TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. { hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowere
changed, or on an attachment w#

SIGNATURE: /0

anfaddr

execute this report as required by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEDAMAMEAF SIGNING OFFICER OR DIRECTOR

Daynme Phane #




