2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000089768

1. Entity Name:
SCAND-AMERICA INTERNATIONAL, INC.,

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90131 035 ***150.00

Principal Place of Business Malling Address

FISKAA, IVAR
1427 ENISWOOD PARKWAY
PALM HARBOR FL 34683

1427 ENISWOOD PKWY 1427 ENISWOOD PKWY
PALM HARBOR FL 34683 STE 211
PALM HARBOR FL 34683 .
/427 Eniswood Frwy
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
LT #ﬂ"eﬁa{ FL’ 59-3539770 Not Applicable
Zip Country Zip Country - - $8.75 Aaditional
6’/&(?5 ﬂsﬁ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name :

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

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. 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 familiar with, and accept

Signature, typad or printed nama of registerad agent end utle it applicahle

{NOTE Rag:sterad Agent signatute raquired whan minstanng)

OATE

FILE NOW!N!- FEE IS $150.00- -© - -
_ After May 1, 2005 Fee Will Be $550:00 - .
- Make Check Payable to Florida Dgpartnient of State -

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

1o, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE fﬁ&g FDENT {Z’ﬁnange ] Addition
NAME FISKAA, IVAR NAME FIskmg , TuA
STREET ADDPESS (40347 US HWY 19 N STE 211 SIREETADDRESS | fofn?  EpIisvoD FRRKWTY
onv-sT-ZP | TARPON SPRINGS FL 34689 CV-STIP| Pgray HRBaA, FL  3¥6E3
TITLE [ Delete TITLE [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE M palste TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-57-2°
TITLE [ elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1- 2P _
TITLE O selete TILE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP

changed, or oh an attachment with an address, with all other like red.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




