2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DESHHENT # J88408 Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
SCAN CENTER, INC.
Principal Place of Business Mailing Address
% BERIT PRIMDAL % BERIT PRIMDAL
4307 £. COLONIAL DR, 4307 £. COLONIAL DR,
ORLANDOC FL 32803 CORLANDO FL 32803
Suite, Apt. #, etc Suite, Apt ¥, e, MOORE CR2E034 {1 1;03}
Cry & Stats | Cwasme 4. FE} Number . T JAophed For
o 59-2850333 Mot Applicable
Zp Countey Zp Country 8, Certificate of Status Deswred 3 ?eae'gfq Lﬁfed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

PRIMDAL, BERIT

4307 E. COLONIAL DR. Streat Address (P.0O. Box ?-\iUl-leEf Aé NiDl Aéc&é;&ble}

ORLANDO FL 32803 e

Ty N FL i 7 Code

8. The above named entity substs this statement lor the purpose of changing its registered office o registered agen:, or both, in the Staie of Flenda. t am familiar with, and accept
he cbhgahons of registered agent.

SIGNATURE i . e o _
Sigaature. B0 &7 prinlad camie of registarad agent and nbie # asghcable (NOTE Rognstared Agort signaura rezured when tamstatiag) DATE
FILE NOW!!! FEE iS $150.00 . g, Election Campaign Financing £5.00 say Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cendribution. [ Added {o Fees
Make Check Payable to Fiotrida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ARE PD 3 belete TRE Tichange [ Addition
HAME PRIMDAL, BERIT NAME HO0O00a £020 ) ‘
STREIT ADDRESS | 4764 INDIAN GAP DR SIREE] ATDRESS 01/28°04-80038-015 150,00
oI% ST-20 ORLANDG FL LiTY-S1-AF
R D [ Sietese uAE [Gchange T3 Addition
HAME PRIMDAL, AKSEL HAME
STRCET ADURESS | 4764 (NDIAN GAP DR. STREET ADDRESS
Cify-ST-28F ORLANDO FL GITe-SI- 2P ¥
L ST 3 g 4] TIILE O change 13 Addition
NAME FiSHERS, GHITA, MARIA HAME
SIRFET ARORESS | 4764 INDIAN GAP DR STAECT ADDRESS
Oy-53-0P ORLANDO FL ) CEY-ST- 2P .
WL 5 betete TTE {J Change = [ Addilicn
MAME AT
STREEY ADDAESS STREET ADDRESS
CIFY-ST-2IP LY -ST-3P
TiReE [ beters RILE O change  £J Addition
HAME ’ NAME
STREET ADDRESS SIRELT ADORESS
CaY-51- 2P LITY-S7-2P o
T 7] Detete TILE O3 Crange 3 Addition
HAME NRME
STHEET AGORESS SIREET ADDRESS
CITY-ST-OP CIFY-ST-7IP

12. 1 hereby certify that the informatign supplied with this Bligg does nct(quaiify for the exemption stated in Section 118.07(3H, Flonda Stafites, | fusthes certify that the information
indicated on this repart or supmental report is true ahd aecurate and that my signature shall have the same fegal effect as if made under calh, that | am an officer or director
of the corparation or the repd i or rustee empawerdd 16 exacute this report ASrequired by Chapter , Florida Statutes, and that my name appears in Block 10 or Block 11

LAl seeir fetpie 0)/22/0 Hreni

changed, or on an & S
SIGNATURE: .‘ 1018

Eiwdls




