FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J18758 Secretary of State
U # 02-23-2005 90054 005 ***150.00

1, Entity Name

SCAN HAUS OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

1961 RAYMOND DIEHL RD 1961 RAYMOND DIEKL RD

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

T 5 v TGN ERARARFAO
221% Apalocinee Puoy 2215 Aopnceg. Pruoy

Suite, Apt. #, etc. -~ Sulte, Apt. # etc. 02102005 Chg-P CR2E034 (10/03)

/Cily & State City & State — 4. FEI Numbesr Applied For

14-1aina NED Tollainassse. | L 59-2643595 Not Appiicable
5%’35 n \fdojgyﬂ 32;_5‘ ‘ Ezgrl R j Cerlificale of SlaEs Desired O gg'gzn??:{iﬂma{

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VAN OSTRAND, GARY L.

452 SHANTILLY CT Street Addregs (P.Q. Box Number is Nat Acceptabl

Nodlarnsoge. FL | 25% )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatra, fyped or pnnted name ol registercd agent and ttle if applicable. (NOTE: Registered Agont signature required when reinslaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PT O pekete TME B change [ Addition
NAME VAN OSTRAND, GARY L. NAME
STREET ADDRESS | 452 SHANTILLY CT steeraboeess |22 (2, A paciacne Prw
omv-51-2P | TALLAHASSEE, FL 32312 orv-sze [TONGNA L FL DD
T Vs O3 Delete me ’ B Change [ Addition
NAME VAN OSTRAND, CHERYL B. NAME
STREET ADDRESS | 452 SHANTILLY CT smeervRess | S22 A (o lacmee. TR0y
omy-s-2¢ | TALLAHASSEE, FL 32312 cn-stzp TS L AL
ME -+ e e - = . - - - Boeke —JuE- — |- - - - I O crange: [ Additiun
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-SI-ZIP
TILE O velete MLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-SF-2IP
e 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-ST-7P CITY-SF- 7P

12. I heraby cerlify that the information supplied with this liting does not qualify {or the exemption stated in Section 119.0?}3){0. Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legat eifect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustae gmpowered to exacuts this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

gss. with all other like ampowered.

changed. or on an aitachment wiyir
SIGNATURE: LA 2y loy= o B Wl

gmuruns A!ﬁ TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




