2005 FOR PROFIT CORPORATION
_.ANNUAL REPORT (AR)

FILED

MENT # Kas202
pOCUL Apr 30, 2005 08:00 AM
SCANAM INVESTORS, INC. Secretary of State
Principal Place of Business Mailing Addres-s S
800 VIRGINIA AVE 800 VIRGINIA AVE.
SUITE 38-A SUITE 38-A
FT. PIERCE FL. 34882 . FT. PIERCE FL 34982
us Us
Suite, Apt. #, elc., Suite, Apt. #, etc, 15t MOORE CR2EO34 (10/04)
City & State City & State | s FElNUmber - Applied For
65'0085885 I %NO? Am—.;“.;;.
e Country Ie Country 5. Certificate of Status Desired ﬁ ~ $8.75 Additonal
B Fee Required
6. Name and Address of Current Registerad Agent 7. Nameand Address of New Registered Agent T

‘Name

Egg %‘%‘Eﬁ& EQELS{FEI EEFDS " Strest Address (.0, Box Number is Not Accoptable) o
FT. PIERCE FL 34982 R .

City ' 7 I 7 FL. I Zip Code

8, The above namad antity submits this statement for the purpose of changing its regmtered office ar registered agent, of both, in the State of Florida. | am familiar with, and acce
the chiigations of ragistered agent.

SIGNATURE S e
Signatura, lyoed o prinled name of regislered agont and tlle it apphcablo [NOTE Hegnsrerad Agart signalura :squ:red when ramslalng} . DATE
FILE NOW'” FEE !S $1 50.00 SR 9. Election Campalgn Financing  $5.00 MayE
After May 1, 2005 Fee Will Be 8550 00 - Trust Fund Contribuion. [ 1  Added to Fees
Make Check Payable to Florida Department of State :
10. ] OFFICERS AND DIRECTORS | 11. ) ADDITIONS/CHANGES TC DW{—RS AND DIRECTORS IN 11
HILE P 3 Delete HILE EI Change i
NAME BERGKRANS, CARL ANDERS NAME qacn
STREETADDRESS 10641 PINE CONE LANE STRECT AODRESS ,U!JGUD*-EJ*— 188~ .
CIiY-S1-2IP FORT PIERCE FL 34946 N CHY . Si- 7P QS"' QE’; GSMBGBQS"UDE 15;5' ?5
il 3 Delete TnE [JcChange 12
MAME NAME
STREET ADDRESS STREET ADDRESS
oty ST-2P GITY-ST- 7P
s 1 Delete e [ change [0
NAME NANE
STRERT ADDRESS STRECT ADDRESS
CiTY- SE-21P GITY-St- rrp
TILE [ pelete T [Jchange [
NAME NANME
STAFCT ADDRESS STREET ADDRESS
oy s1-2IF oY st P
e O Delets e O chnge  TIr°"
NAME NAME
S182ET ADDRESS STREET ADDRFS3
CITY- ST-2IP . GIY-ST- 2P
L [ Delete L O Change T3
NAME MAME
STAFET ADDRESS STREET ADDRESS
CITY-S1- 2IP CIY ST- 7P

12. | hereby certify that the infermation supplied with this. filin § daes not qualify for the ex exemplion stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the mformauon
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracic
of the corporation or the receiver or trustee empowered to execute this repon as recuired by Chapter 607, Florida Statutes. and that my nama appoars in Block 10 or Block 11
changed, or an an attachment with ap address, with all other like empowered.

SIGNATURE: ("2l dyclunT o s e laesidon? L ks /mbw,f/zama/

SIGNATURE AND TYPED OR PRI{ED NAME OF SIGNING OFFICER OR DIFECTOR Hars Da;lmn Prong 4




