» 2005 FOR PROFIT CORPORATION

!

FILED

_ANNUAL REPORT
J62032 )

™

DOCUMENT #

1. Entity Name
SCANNAVINOD, INC.

Apr 29,2005 08:00 AM
Secretary of State

?b;‘lai'ﬁnb'Address
% MANAGEMENT & ASSOCIATES
1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR, FL 34677

Principal Place of Business

% MANAGEMENT & ASSOCIATES
1050-A EAST LAKE WOODLANDS PKWY
CLDSMAR, FL. 34677

A R

2. Principal Place of Business 3. Malling Address’
Suite, Apt. #, etc. R Suite, Apt. #, elc, 01062005 Chg-P CRE034 (10/03)
City & State = City & State 4. FE! Nurnber Apphied For
_ £0-2820622 Not Applicable
ap Country ap Country 5. Catlificate of Status Dasired | $8.75 Additional
Fes Required
8. Name and Address of Current Regjistared Agent - 7. Nams and Addrass of New Registered Agent
o - Name

SCANNAVING, DOMINICK
1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR, FL 34877

Street Address (.0, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submils this statement for the purpose of chang
the obligaticns of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Sigrature, ypsd o printad name ofrnr‘l‘?‘s‘r:r’t;d\n'gnnr?;}‘& vl if applicalrle, T HINOTE Reql‘sr;)y;d Agont s-lglm:t-ure required when reinstalingy ™ ©7 777 T T ' DATE
= - — — — -
© - PILE NOWIll FEE 13 $150.00 8. Election Campaign Financing $5.00 MayBo
- After Nlay 1, 2005 Fee wi’l;l be $550.00 Trust Fund Contrioution, Addad to Faes
- 10, QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P - O Detete TIHLE [Ichange T Addition
NAME SCANNAVINOG, DOMINICK NAME LEOa41sa7
SRECT ADDRESS | 1050-A EAST LAKE WOODLANDS PKWY STRLET ADORCSS 4 e AR-ROU2T-0E0 150,00
orY-st-zp DLDSMAR, FL 34877 CiTY-5T-2IP "~ "
TME - i ] Celete e Tl change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-20
mme h 1 vl T: Ol Clange (1 Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TTLE T Detele TILE [ change [ Addiion
NANC HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CAY-ST-ZIF
THLE } [ Detzte e CJChange ) Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-7IP e e CTY-SI- 7P
E A 3 Detete THLE [ Change ™ 1 Additon
NAME o R . .
STREET ADDRESS B " § STAEET ADDRESS
CITY-§T-2P T - e LTY-ST- 2P

12, | horoby cartify that the information supplied with this filing doss Tibt Galify for the exemiiion stafed In Sootion 119'.0753
accurate and that my signature shall have the same legal oft

indicated on this repart or supplomental report is true an T
of the corporation or the rarteiver or trustes ampowarqd o exscute this repart as raquired by Chapt
changed, or an an attaghitent with an address, witlf #ll other like empowered.

SIGNATURE: [/

)(1), Blorida Statutes, | further certify that the infarmation *
act as it made under oath, that | am an officer or director
er 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 1if

st

Daytima Phona #

"~ SIGNATUAE AND TYPED. O RIINTED HAME OF SIGMING OFFICER OR DIRECTOR

= - =

= W



