FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P00000056099 Secretary of State
. Entity Name - 02-04-2004 90076 039 ***150.00
SCISSORS & SONGS INC.
Principal Place of Business Mailing Address
314 ROYAL POINCIANA WAY 314 ROYAL POINCIANA WAY
PALM BEACH FL 33480 . PALM BEACH FL 33480 2 4007 9 B 2
s ORI
290 Rovpl Porwcuan &Lty 340 ﬁo\! gl Biciann Wy
Suite, Apt. #, etc. Suite, Apt.'#, elc. 7 MOORE CR2E034 a 1/03)
S TE 310 SULTE O
City & State City & State 4. FE! Number : Applied For
 Potar Bfach YFroe: b A Pﬁ/ ~t Benech  FroeipAi— 65-1010862 Not Applicable
2 ép‘f vo ij“g“:qﬂ 322 Yoo 8)”;";_ 5. Certificate of Status Desired [ fi‘%ﬁ;ﬁ?ﬁéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L R . . A Name K i o
MILLER, JEAN Mlite R, Jeanr
607 JO(’E ROAD Street Adc‘j;essg._o. éC?: Nuember is Not Acceptable)
PALM BEACH GARDENS FL 33415 O o Konp
LoesT Caln Reach _
- FL | 2555

8. The above named entity submits this staternent for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the gbligations of registered agent. %
SIGNATURE -

Signature. typed of grinled name of registerad agent and litle If apphcahle. 'TE: Regislarad Agent signature requmed when ranstabing)

DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' O delete TITLE [ Change  [] Addition
NAME MILLER, JEAN _ HAME
STREET ADDRESS |607 JCG ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FI. 33415 CITY-ST-2P
THLE \Y 3 Delete TLE [ change [ Addition
NAME MILLER, DENNIS NAME
STREET ADDRESS | 607 JOG ROAD STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33415 CITY-ST-2IP
TE [ petete TITLE [ Change  [] Addition
HAME et : T me—— T e ——— T - - = - —@- NAME - e Sen T s - P - o e e _
STREET ADRRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP
TITLE O oelete TITLE Cchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P I CiTY-ST-2P
THLE ] Delete T [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZP J CITY-ST-ZiP
TLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 112.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with ali other like empowered.

SIGNATURE: QDeaw fHeiff ez Q@—m%{% [—F 7o 5"6/_)833“3/3:,/

SIGNATURE AND TYPED OR PHNTEDW SIGMING OFFICER DR DIRECTOR Date Dayume Phone #




