2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

i — = L e ;

DOCUMENT # 637840 )

1. Entity Name

SCEMALL CORP.

Principal Place of Business - Mailing Address

17949 SE 4187 LOOP 17948 SE 41ST LOOP

VANCO'UVEH WA SBBB3 VANCOUVER WA 98683

.
r

2. Princiftal Place of Business

3. Mailing Address

o FILED
Apr 15,2005 08:00 AM
Secretary of State

I

| il

R

i

[N

Suite, Apt. #, efc. = . - Suite, Apt. #, efc, 1t MOORE CR2E034 (10f04)
City & State T T B City & State 4, FE! Number Applied Far
22-2281017 Not Applicable

- = —— = . — —

Zp ouniry %o Country 5. Cerfficats of Staws Desied (] $8-75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
= Neme

CORPCRATION INFORMATION SERVICES, INC.

1201 HAYES STREET
TALLAHASSEE FL 3230t

Street Address (P.O. Box Numher is Not Acceptabile)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registerad agent, or Bath, in the State of Florida. | am familiar with, and accapt

the chligations of registerad agent.

SIGNATURE

Signatura, yped of prinisd name of ragisterad agent afd ite f appticakle

T NETE Regrstered Agant signalure raqured when rainstaling) ‘ . i

* FILE NOWHI FEE IS $156.00. .

After May 1, 2005 Feo Will Be $550.00 .~
Make Check Payable to Florida Department of State

9. Elestion Campaign Firancing  $5.00 way Bs
Trust Fund Contribution. ] Added to Fees

10. OF_:FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - T O Detete e ~ [JGhange [ Addition
HOOOG0EGTISE

NAME BLACK, BARBARA NAKE 0415 AR — ;

STRFFT ADDRESS | 1749 SE 41ST LOOP STREET ADORESS SibsI5-00044-018 150.00

Liy-51-2P VANCOUVER WA 99683 y #wsu WP

TIALE v - T T O pelete TN [JChange [ Addition

NAME WHEELER, RAYMOND NAME

STRECT ADDRESS 17949 SE 41ST LOOP STRCET ADOATSS

CiTY-S1-2IP VANCOUVER WA 986B3 CITY-ST- 7P

e T - [ Celets ~ e [ Change 1] Acdition

NAME NAME

STRECT ADORESS STREET ADDRESS

GiTY-ST-7P CiTY-$T.7P

WILE o I Deiste ) IiLE O Change  [JJ Adaition

HAME NAME

STRECT ADDRESS - SIRIET ADDRESS

CY-ST. 2P e AR

THILE - Closele TIILE : Clchange [T Addillan

NAME NAME

STREET ADDRESS STREET ADDRESS

oY - ST-IP * CITY 5Y- 71

e T T inl S BT TJchange [ Addition

NAMC NAME

STRFFT ADDRESS S1RECT ADDRESS

CiTY-§1-2 CHY-5T- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 1’19.07&3)‘(1), Floiida Statutes, | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; thatt am an officer or director

of tha corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black {1 if

changed, or on an attachment with an address

SIGNATURE: _ 227,

h all ather like empowerad.

LAY mpry D wifvwan \ff P, ?A /0( 25 0-2CY -

SIGNATUHE-AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayums Phona § ;-r,a &




