: FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000102097 04-18-2005 90553 031 ***150.00

1. Entity Name
PA SCALE COMPANY OF FLORIDA

Prncipal Place of Business Mailing Address
210 TECH DR 1936 LEE ROAD SUITE 101 20035720
SANFORD, FL 32771 WINTER PARK, FL 32789
s P v O O Ot
2261 Clearwater Dr. :
Suite. Apt. #, eic. Suite, Apt, #, etc. 04042005 Chg-P CR2E034 (10/03)

i State City & State 4. FEI Number Applied For
D1t oA , FL 58-2579540 Not Applicable
32’£ 738 6%” 1;':"' Zp Country 5. Cenlficate of Status Desired [ figfq Additiona!

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - ————— e = = - -
W & P SERVICES, INC. -
1936 LEE ROAD Street Address (P.QO. Box Number is Not Accepiable}
SUITE 101
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity submits this statement 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
Sgynature, typed o prnted Nama o registersd agent and Like if applicatie. (NQTE: Registurad Agent signature ragurad when ramstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaisn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O  Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 3 Delete TIME O Change [ Addition
NAME MALO, RAFAEL NAME
STREET ADDRESS | 210 TECH DRIVE STALET ADDRESS
CiTY-ST- 2P SANFORD, FL 32771 CIY-ST-2P
e AS T petete TILE O Change [ Additian
HAME NAPIER, JENNIE L NAME
STREETADOAESS | 1936 LEE RD,, SUITE 101 STREET ABORESS
ciy-sT- 79 WINTER PARK, FL 327897201 CIry-S1-2IP
TITLE O pelete TILE DP . O change XX Addition
RAME NAME, %igid L. Lucas . _ |
STREET ADDRESS | oo | 2201 Clearwater Drive
¢ 812 ewsre - |Déltona; FLr—32738 -~ -
TIILE 7 Delete e [ Change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S1-ZiP
TITLE O oerete TLE [ change  [T] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-S1-2IP
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicalad on this repeet-orsypplemental repoil is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of ihe corpuratior or the receyver or trustee empowered la executa this report as rgquirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or pf an attachmenywith an address‘ir? othepyike empowered.

) p4—David L, Lucas Am,[& 20057  Zf-tA2 PSS
YPED DR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR v Datns Daytrhe Procn &




