2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED

DOCUMENT # P00000072645 ) Apr 04, 2005 08:00 AM
1. Entity Name - - Secretary of State
SCAPE MANAGEMENT, INC.
Principal Placa of Businasé - o - ﬁM—aTIing Address - - . -
206 PINE CONE DRIVE N 206 PINE CONE DRIVE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
e O
Suite, Ap‘ #, efc, T S B Suite, Apt. 4, efc. —_' 1st MOORE CR2E034 (10f04)
City & State T City & State T ) 4, FE! Number Applied For
o 59-3705058 Not Applicable
Zie Couniry Zp Country 5. Cerlificate of Status Desired ‘Ei';esqlﬁf:;ﬁonal
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Ragistered Agent
— i T Name ”
ggé\ IIS‘I-IJ\IAEN bhgﬁgE]%l!_!NE L Street Address (P.O. Bex Nutmber is Not Acceptabla)
32548
FORT WALTON BEACH FL 32579
City ) FL Zip Code

8, The abave named entity submits this staternant fer the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent T - - _

SIGNATURE

Signalure, typed of prnted name of regfstered agent and s T appicable T (NOTE Regisaiad Agent sianaturé mouired when mimstating) DATE

FILE NOWI!I FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Floriga Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10, OFFICERS AND DIRECTORS ) IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M psTO T Cloeee  § 1mF o ' Clchange [T Addition
NAME SCALLAN, TED P NAME

STREET ADDRESS | 206 PINE CONE DR . SIREET ADDRESS

LY. ST 2P FT WALTON BEACH FL 32548 CIry-ST- 7P

TIILE ST ' O oelete nme e [Jchange  [J Addition
KAME SCALLAN, MADELINE L NEME o liontaeesay < -

SIRELT ADDRESS | 206 PINE CONE DR. SIREET AGORESS i_}!i._,f ﬂ%." US—IC:UBQ I "ﬁE l 2.58. [fu]
ore-sr-zp - |FORT WALTON BEACH FL 32548 ' CITY-§1- 2P

TITLE T o  [Ooeee f wwr [ Change  [] Addition
NAME T NAME

STRELT ADDRESS SIRIE} ADDRESS

Clry-S7-7 Y- ST 20

L S ' Il kX ’ [ Change 1 Addition
NAME, NAKE

STALET ADDRESS SIREET ADDRESS

CITy-ST 2P CITY-ST- 2P

it - 7 Dulete e ) O change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

Ty .ST-7IP Y SIL TP

e - T I3 Detete e Clchange T Addtion
NAME NAME

STREFT ADDRESS o STRERT ADCRESS

CirY-s1-2IP CEY S0

12. | hereby certify thal the infarmation suppiied with 157 fling does not qualify Tor the exemplion stated in Section 119.07{3)(7, Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
0{1 the cgrporation or the recelver ?‘r huslgg empowtﬁreﬁi t?hex?_ﬁute this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\ al ent wit a ,Wwith warad. - - —
changed, or on an attachment with an rass, with all other like empowere 205‘?@42 /%5

SIGNATURE: il % A D allir %eé,}{ 9085

SIGNATURE AND TYFED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Tate Davions Phane &




