e |

2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Apr 27,2004 8:00 am

DOCUMENT # P00000029416 ecretary of State
. Eniity Neme 04-27-2004 90080 026 ***150.00
SKRAPE, INC.
Principal Piace of Business Mailing Address
632 STETSON ST. 632 STETSON ST.
ORLANDQ FL 32804 . - . ., -ORLANDO FL 32804 . ' -m
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CH2E034 11,,103
City & State City & State 4. FEI Number Applied For
- 59-3622400 Not Applicable
Zp Gourry Zip Country 5. Cerificate of Slatus Desree [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name |

e e L — o .

WETTSTEIN TED

632 STETSON STREET Street Address (P.0. Box Number is Not Acceplable)

ORLANDO FL 32804

City FL Zip Code

8. The above named entily submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatws, typed o proted name of registered agen and title d apphcable. (NQTE: Registered Ageni signaiura reguired when reinsiatng) DATE
9. Election Campaign Financing o $5.00 May Be
] -~ Trust Fund Contribution. Added 10 Fees
Mak Checkﬂ_z\ayable to orida Department o‘f State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TALE [ change  [7] Addition
NAME KEETON, WILLIAM NAME
STREET ADDRESS | 10700 SPRINGBROOK EANE STREET ADDRESS
GITY-ST- 2P ORLANDO FL 32825 CITY-ST-2P
TITLE P 7 pelete TE [Ycnange [ Addition
NAME HUNT, WILLIAM NAME
STREET ADDRESS 1413 WARWICK PL. STREET ADDRESS
CiTY-$T-2IP ORLANDO FL 32808 CIFY-ST-21P
THLE ST O Deiete TITLE [ Crange [ Addition
HAME' | SISON; FEDRQ R e A s S HARME - R
STREET ADDARESS (3818 KINSLEY PL. STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32792 CiTy-57-2IP
TITLE 1 cetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciy-§1-21p CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floricta Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered-to execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres Il other like empowered.
SIGNATURE: /7[,/2f f? A= vt s
' Dawme Phone ¥

¢ A e

Ay
SIGNAFIRE AND PED G PRINTED NAME /(Gmné SrFi cz—éﬁ DIRECTOR




