FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000046369 2 04-22-2004 90292 001 ***100.00

1. Entity Name LR oFe e ok
SCCOLARQ REPORTING SERVICES, INC. 04-22-2004 90292 002 2040

Principal Place cf Business Mailing Address

1310 VERSANT PLACE P.0. BOX 1137
APT 203 BRANDONT 1FL 33509-1137 B G 4 1 4 1 9 3
BRANDON, FL 335711 ‘

A L BT A
923 McTmtosh Crrele Same. as above
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number : Applied For
Bfandon | FL 59-3716291 ol Appicabie
7 Country Zip Country " - $8.75 acditional
3‘-55 ! o US fa¥ 5. Certificate of Status Desired [l Fee Raquired
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
2 Name i
PINA, OLGA M ESQ - Samne -
501 E KENNEDY BLVD STE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both. in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

. Signatura, typed or printed name of registered agent and e it applicanis. (MOTE: Registetsd Agen! signature required whaa remslaing) DATE

" FILE NOWIIl FEE IS $150.00 9. Election Campengn F.mancwng $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees o
10. OFFICERS AND BIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS [N 11
TITLE D 7 Delete e O Chenge  [J Additien
NANE SCOLARO, RACHELLE NAME ScoLnee Rochelle
STREET ADDRESS | 925 MCINTOSH CIRCLE smeer aoveess | Q2> MCIntosh CR.
CiTY-ST-2IP BRANDON, FL 33510 CITY-51-2P BRardon, fi— 3 351C
TITLE J Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O Delete TITLE [1Change  [] Addition
MaME ’ T N L - : - - ’
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
TLE O Delete 1ITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-S1-7IP
e [ Delete TITLE D change [ Addilion
NAME NAME )
STREET ADDRESS . - STREET ADDRESS )

ComYesTIe o - ¢ - - : CTY-ST-2 . T - . .
e | oo . O pelste L ) [ Chenge [ Addition
nawe . ’ ot : . NAME :

STREET ADDRESS . C - STREET ADDRESS N
CITY-ST-2IP CITY-ST-7IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exermnpiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report.or suppternental report is true and accurate and that my signature shall‘have the same legal éffect as if made under oath; that | am an officer or director
of the corperation or the feceiver or lrustee empawered to execute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 114f
changed. or on an a(tach ant with an address, wip all other like empowered.

NS VAR S 4lsl04 (3R 661-2IR0

SIGPNI’UFIE AND TYPED OR PRINTED NAME OF SIGNINf}FFICEH OR HIRECTOR Dale Daytme Phone 4

SIGNATURE:




