FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! < PROFIF (R ;
! - _/q{‘f s : g 5 FLORIDA DEPARTMENT OF STATE
CORPORATION f; v Sandra B. Mortham
ANNUAL REPORT i

Secretary of State ’ FILED

. o DIVISION OF CORPORATIONS SECRETA..I’ OF STATE
“—H-L & < Y DIVISION 0F CORPORATIONS

DOCUMENT # '
1. Corporation Mame P01000010441 05 JAN 2'] PH 2. 2!;

Scribblers Ink, Inc
3608 Shamrock Ct

| Orlando, Fl 32806 7321 ..
Principal Place of Business Mailing Address
same
3. Date Incorporated or Qualiied | 3a. Date of lLast Report
1/1/01 2004
2. Principai Place or Business 2a. Mailing Address 4. FEI Number Appiied For
21 same 26| 50-3696774 Not Appiicable
t_:"_.r\-\‘t;‘ . ite L o
uite, Act, F, et Suite, Apt. #, elc. ) 5. Cortificate of Status Desireci . $8.75 Additional
|22] 27] Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] §| : Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liaciity for intangible tax under 5 199.032,
-2:‘ -2_5l 29 EI Florida Statutes O ves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
Wise ., Beth a 82| Street Address (P.O. Box Number is Not Acceptable)
3608 sShamrock Ct =
Orlandec, Fl 32806
84| Cily FL 85| Zip Code

11, Pursuznt 10 the provisions
or registered agant, or bo
familiar witn, and accept t

d blqa iong ot Bection 6G7.0505, Florida St

Sections 607.0502 and 807.1508. Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered offica

1 the Stage af Florida. Such change was a?Yomed by the corporalion’s board of directors. | hareby accept the appoinimant ifs registerad agem 1 am
SIGNATUHF)( S A . ¥ 1 _ [ >( /
Slgnature yoidt of preluli A3 0 OF regpsiunst .:g\.nl 200 Tk i appicabke rNOTE Rogpstered Agent sigualure regured wihan renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TRLE President ] DELETE 3 i TILE [ Change ) Addilion
HAWE Be th A Wi se 12 NAME
smecraconiss | 3608 Shamrock Ct ¢ 3 STREET ADNRESS
CUy -51-2P Orlando, Fl1 32806 7321 14 CITY-5T- P
TILE Vice/President (] DELESE 2.1 TILE 7] Change  [] Addlition
FAME Joseph E Wise 72 NAME
sreeTaciess | 3608 Shamrock Ct 23 STRFET ADDHESS
CITY -T2 Orlando, F1l 32806 7321 24 CITY-51-21P
TLE - {_JDELETE - - -f xamiwe T i [J Change T3 Acdition
HAME 32 NAME !
SFREET ADCRESS 43, STREET ADDRESS ‘
IV - ST-2IP 34 GITY-8T- 47 ‘
T [ DELETE 4V THILE ] Change [T Addition

: 1
HAME . 42 NAME
STREET ADDRESS + 3 STREET ADDRESS DDUD'H—S?E‘- S5 10 !
e - : 0203/ 06~ 1003124 ##150.00
CIFY -3T-2IP A4CITY-51-7P -
TIME O] DELETE 5 1TITLE P [3 Clange [ Aduition
HaME 42 NaME ]
STREET ADDRFSS 53 STREET ADDRESS !
CITy - 3T- 719 L DITY 8T 1P ) i
TITLE [0 bELETE U 1TTLE. . ) ’ : ] Change ] Addition
HAME . i 2 NAME i i !
STREET ABDRESS 3 SIREET AUDRESS - - I
LITY-ST-2P 7 - 54 CHY-ST 7P |

14. | do hereby Caruty that tha intormation suppliea with this #ing is voluntarily furnished and does not guality for the exemption statad in Section 119, 0?(’5;!&() Florida Swatutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature snall have the sbme legal etfect as if made undlor
aatn; that | am ar, officer or directar of conporegion or the receiver or tiustes empowered 10 exacute this report asy required by Chapter 607, Florida Statutes; and that rmy name
appears in Biock 12 or Block 13 if chd or ondan Littachment with an address.

SIGNATURE: X WA [ m?/l{ {49 [{55‘1?{9/

Vif:B OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytniwe Phone #

IGNATURE AND(

CR2E034 (12/95)



