2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P98000087306

1. Entity Name
SCRAPORIUM, INC.

05-05-2004 90252 044 ***150.00

HOPKINSON, DENISE
15841 NORTH FLORIDA AVENUE
LUTZ, FL 33549

Principal Place of Businass Mailing Address _
15941 NORTH FLORIDA AVENUE 15941 NORTH FLORIDA AVENUE
LUTZ, FL 33549-8100 LUTZ, Fl. 33549-8100 ‘
S E— — N
16518 North Florijda Ave 16518 North Florida Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For
Lutz , FL Lutz; FL 59-3558251 Not Applicabia

Country Zip Country ) _ 8.75 Additional
33549 8135 USA - 33549-8135 USA | & Coveatorsausoesies (1 38TS Adtona
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Accepianle)
16518 North Florida Avenue

City

lutz FL | $38%8-8135

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE ..

. Sis}r_la_turs. fypud or printed wamo of registarad agen: ang titw i applicabla,

(NQTE: Fegisterad Apent reuicad whon ing DATE

N P

" FILE NOWIIl FEE IS $150.00

9. Eiection Carnpaign Financing

$5.00 May Be

.A’ﬂﬂl' May 1, 2004 FQB will be $550.00 Trust Fund Contribution, Addad to Fees

10. , " GFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ; 1 Delete MLE ‘ ' ‘R Change T Addition
HAME HOPKINSON, DENISE L NAME .

STREET ADGRESS | 15041 NORTH FLORIDA AVENUE smerooess | 16518 North Florida Avenue

ETY-ST-IP | LUTZ, FL 335498100 CITY-ST-2P Lutz, FL 33549-8135
_Y__rme Vv . [ pelete TIE [3] Change 3 Additicn

- ;NAME— HOPKINSON, MICHAEL 3 NAME
-, | ;STheET AvDRESS | 15941 NORTH FLORIDA AVENUE smeeraooress | 16518 North Florida Avenue
)| em-sezp | LUTZ, FL 335498100 oTe-se-aP Lutz, FL. 33549-8135

TITLE . [ Dolete TINLE [ Change [ Additicn
NAME NAME

STREET ADDRESS - - STREET ADDRFSS -

CiTY-8T-2IP CITY-ST-2IF

TILE (3 Delets TIME O Change  (J Additien
NAME HAME

STREET ADPRESS STREET ADDRESS

GHY-ST-2P CAY-ST-2P

TE L] oelete TOE [ Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§7-2P

e - 1 Delete TME Ochenge [ Additicn
NME - - HAME o
STREETADDRESS | + »- o STREFT ADDRESS

CTY-ST-2P - o CITY-ST-ZP

12. | hereby ceify that the infarmation’supplied with this, th

SIGNATURE

cloes ‘mat qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated en this report or supplamental reporl is trug arl accurate and that my signature shali have tha same lagal effect as if made under oath; that | am an officer of director
aof the corparation or the receiver or rustea empgwared 1o execule this report as required by Chaplel 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an anach nt wuh an address, dvith all other like empowered.

~—Denise Hopkinson, President 813-269-7946

' SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Saylima Frone &




