2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M523930 Apr 18, 2005 08:00 AM
SCORPIO MAINTENANCE, INC. Secretary of State
Principal Place of Business ) T o o V_Maﬁln_g Address
C/0 ! & S MANAGEMENT, INC. C/01 & S MANGEMENT, INC.
2880 W. OAKLAND PARK BLVD., #118 2880 W. QAKLAND PARK BLVD,, ¥118
FT. LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
us ] us
Suita, Apt #, etc o Suite, Apt. # eic. ) 1st MOORE CR2E034 (10’{04)
City & State | Clty & State T 4. FEI Number Applied Far
65-0003609 Not Appiicable
Ze Couniry Ze Country 5. Certificate of Status Desired O gge';;‘sq&?:é“c’“a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent

Mame

2}1}8’1 g ?AE(': & ‘Ib\‘g lagl\g:ﬂg g‘ SQ Streat Address (P.C. Bax Number is Not Acceptable)

POMPANGO BEACH FL 33060 ——— —

City ) FL Zip Code

8. The above named entity submits this statement fer the purpose of chaniging its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
tha obligations of registered_agent. -

SIGNATURE — e e e - —_————
Signatue, typad of prinied name of rogsteced ager! and illa T applicabls (NGTE Regislered Agenl sigralute 1egured when wrstating) ) DATE

A T s e LT == § g - —= g
FILE NOW!H FEE IS $150.00 . e
After May 1, 2005 Fee Wil Be $550.65 ™" 8. Election Campaign Firanciig  $5.00 may Be

: Trust Fund Contribution. L
Make Check Payable to Florida Department 6f State fustFund Contibution. - [1 - Added to Fees

10, ~ OFFICERS AND BIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P L] Delets i VONnOnS1 253 4 [ change [ Addition -
'l a

HAME SCHMOCKER, SUSANNA HAME 04 BA05-R0129~014 158,75

SIRFFT ADDRESS | 2880 W OAKLAND PARK BLVD. SUITE 118 STREET ADDRLSS

CITY-ST-2IP FT. LAUDERDALE FL CIry St 7P

ni - S D ogets § wme Cichange [ Addilion

NAME NAME

STREFT ADDRESS STREET ADDRESS

oY~ ST 2P ¢y §1 7P

e S B Ologets  § mu Clchange [ Adition

NAME NAME

STREET ADDRESS ) _ STREET ADDRESS

CITY-ST- 2P Cly-51. 2P

e ) I oelcte e [J Change  [J Acdition

NAME NAME

STRTET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-51. 7P

7L B O oelete - TILF ’ [T Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRLSS

GITY - ST 2P CIY-512P

™ S T O el e ' Clchenge 3 Addition

KAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - TSI 2P

12. | hereby certify that the information supplied with thig™ ﬁliné; does not qualify for the exemplion stated in Section 119.07';’3){& Frorida Statutes. | further cartify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 111if
changed, ar an an attachmgfft witly an addregs, with all other like empowered

SIGNATURE: V- &I RIn SCb#HoCeEL _ rV//‘f/a/— Gy -4y~ Sy

SIGNATURE AND TYPED (iB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone ¥

.,




