FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #J91895 04-26-2004 90533 043 ***150.00

1. Entity Name

SCORPIOS, INC.

Principal Place of Business Mailing Address

2583 SOUTHU.S. 1 : ' 2583 SOUTHUS. 1

STUART, FL. 34997 STUART, FL 34997

s o S T
Sule. Apt. %, efe. Sulte. Apt. #. etc. 04152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0007057 Not Applicable
Zip Couniry “p Country §. Centificate of Status Desired O $8.75 Additional
Fee Required
| =S S R Name ' and Address of Current Ragistered Agent~ - - - o= - s -=  7.-Name and Address of New Regi dAgent : - i
Name )
LASKARIS, JOHN
2583 SOUTH US #1 Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34907

City FL [ Zip Code

8. The adove named antity su!:)mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of régistered agant. -

SIGNATURE e

% Signaiurs, typed of printsc nama of .rg:glsterﬂd agent and title if applicable. (NOTE: Registarad Agent signatuia required when rainslating) DATE
; FILE.NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2004 Fee will $he $550.00 Trust Fung Contribution. 0O Added to Fees
ER = 3
10. OFFICERS . AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD ‘ & ; 7 Delete TME [ Change  [] Addition
NAME LASKARIS, JOHN: 3 NAME .
STREET ADDRESS | 2583 SOUTH U.SF14° STREET ADDRESS
GTY-sT-ZP | STUART, FL CITY-ST-7P
TME [ Delete TITLE [ Change {7 Addition
NAME MAME
STREFT ADDRESS STREFT ADDAESS
CITY-ST-ZIP CITY-ST-2ip
TITE ] Deiete TILE T Change [ Addition
NAME HAME
.}« STREET ADDRESS < f - - wrwe-z T et —me T A © et e = T =T 3 STREETADDRESS |~ =0 = ~ o s = whmo - ™ moos sl e i T - e
Cmy-S1-21P CITY-ST-2IP
TILE 7] Delete TIE [T Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-2P
TIME [ pelete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TiTLE O petete TITE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12, i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ¢r on an attachment with an address, with all other like empowered,

Y/20/04

SIGNATURE:
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




