. FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
SCANDINAVIAN PROFILING SYSTEMS, INC.,
Principal Place of Business Matting Address .
5449 MAULE WAY 5449 MAULE WAY
MANGONIA PARK, FL 33407 MANGONIA PARK, FL 33407 54 03 ?3 B 7
s T ARG MR
Suite, Apl. #, ete. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
16-1386258 Not Applicable
R -_Zip~ R _C.?T,_ o Zip—_m o ”fofmri | 5 Cortiicale of Status Desired D ?g.g?qé\i?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
MILKS, DONALD R S

5449 MAULE WAY Street Address (P.Q. Bgx Number is Not ccepleg
MANGONIA PARK, FL 33407 2758 &) Fptir Co 4
Seri 78 S

s 0n) FL | #5%

fdse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

. | Pobq

(NTSTE; Regisiered Agent signatura required when reinstating) DﬁTE 7

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

FILE NOW!I!! FEE IS su 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS R velete TME 25 O Changz  BRaddition
NAME MILKS, DONALD R NAME Qanvite AlichEe
STREET ADDRESS | 5449 MAULE WAY STREET ADDRESS | S¥péy § AP ftr bl 6C/ Wy
CITY-ST-2ip MAGNOLIA PARK, FL 33407 Ciy-§T-21P MAVE oA [ A M AL 23y 7
o Tme VP O pelete TITLE I change [ Addition
NAME PETERSENS, JAN L NAME
STREET ADDRESS | 5449 MAULE WAY o _. W STREET ADDRESS o
CITY-ST-2IP MANGONIA T PARK FL 33407 ) GITY-ST-21P
TTLE T 1 pelete LE O Change [ Addition
HAME SPILLANE, JOHN P HAME
STREET ADDRESS | 12788 WEST FOREST HILL BLVD STREET ADDRESS
CITY-$1-2IP WELLINGTON, FL 33414 CITY-81-21P
THLE O pelcte TMLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2p CImY-§1-2P
IME 7 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2ip
TITLE O peleta TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hercby certify that the information supplied with 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 tru d aggurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporatio he receiver or fruslee empow, to giecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ment with an address, w, of like empowered.

SIGNATURE: Z)%Lsr Mo Pfu,s..m ‘V é-0Y J

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DFRECTOR Daytime Phona 4




