* 2005 FOR PROFIT CORPORATION FILED
200e ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # F96000000950 ecretary of State
1. Entity Name 04-29-2005 90214 001 ***150.00
SCANDINAVIAN PROFILING SYSTEMS, INC.
Principal Place of Business Mailing Address
5449 MAULE WAY 5449 MAULE WAY
e e Hll”ll MI m‘"‘ “ ,” | I “I , “"I 'I‘I’ |M| II”“‘ |‘ ’“'
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State " City & State 4. FEI Number Applied For
16-1386258 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired d ?i'gg;f:;“c"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
'——Semew AT 'Jf:' 'S'P\;"[ C}‘Hj‘!ﬁ _ - "’:)'-!D - I'ML%
12788 W FOHES'T HILL BLVD ' ( Street Address (P.C. Bok Number is Not Acceplable)
WELLINGTON FL 33414 $Te 200 a ——— -
12785 W FopasT Nie BLuD  <1$ 20x]

WEBLAE T B FL | *$%q s/

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, znet acdept
the obligations of registered agent.

SIGNATURE

Signalute, lyped of printed name of registarad agenl and tile it applicable {NOTE Regritered Agent signature required when reinstatng) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PS O Detete TILE []Change [ Addition
MAME DANIEL, MICHEL NAME
STREET ADDRESS | 5449 MAULE WAY STREET ADDRESS
CITY-ST-2IP MAGNOLIA PARK FL 33407 CITY-ST-ZIP
THLE VP 1 Celete TITLE [ Change  [] Addition
NAME PETERSENS, JAN L NAME
STREET ABDRESS 5449 MAULE WAY STREET ADDRESS
CHY-ST-2P MANGONIA PARK FL 33407 CHTY-ST-2P
TILE T O Celste TITLE {71 change ] Addition
NAME SPILLANE, JOHN P NAME
I* BIALET ADDRESS [ 12788 WEST FOREST HiLL BLVD STREET ADBAESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2P
TInE [ Detete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-7IP
TILE O pelete TITLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-ZP
TITLE ] Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn %19.07(3){i), Florida Statutes. i further certify that the information
indicated on this repori or supplemenial report is ue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




