2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOGUMENT # PO1000048355 Feb 12,2004 08:00 AM
1. Gty Name Secretary of State
SCORECAST, INC.
Principal Place of Business Maling Address
321INTERSTATE BLVD J21INTERSTATE BLVD
SARASCTA FL 3424C .SARASCTA FL 34240
Sutte, Apl. #, etc Sutta, Apt. #, 8lc MOQORE CR2E034 (11/03)
City & State Ciy & Staie T 4. FEI Number Appiied For
i 85-1111099 Mot Applicable
ap Countey Zp Counlyy 5. Cerificae of Staws Desired [ gese-gfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Add ot New Registered Agent

Name

g;iLiL?\?T\éRFggi']%ER gLVD Straet Address (P O. Box Number is Not Acceptabile}

SARASOTA FL 34240

City FL I 245 Code

4. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, of bom in the Staie of Fiarsda { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . - N . i =
Swgnatore yped or printed name of regesterad agen( and fille f anploabie {NOTE. Reqistesed Agent Sigranse requred when remnsiatng) DATE
F£ILE NOWII! EEE 1S $150.00 . . .
. . Election C. Fa
AlorMay 1,2004 Foe wil be $550.00 RTINS o 35,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND IIRECTORS . B R ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 1 s, o
TE D 3 Delete g [ change [ Addition
RAME HALLOY, RICHARD HAME
STREET ADDRESS | 5850 VYANDERIPE ROAD STREET ADDRESS
CITY-ST-20P SARASOTA FL. 34241 CiTY-51 3R
e 1 alete it LOERNNG4E054 [Jehange [ Asdition
2AME NAME 2/ 13AE -9 021 150.00
STREFT ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY- 51 P
e 1 Detete TWILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
SHFY-§T-2IP CITY-ST- &P
HIEE 1 Detete it 3 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S7-7IP
HLE £ Neiete BIE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIFY-ST-2IP GIFY-ST- 2P
TIRE 1 peiete TTE [T Change [ Addifion
HAME HAME
STREET ADDRESS STREEY ATDAESS
CIRY-ST. 7P CIFY-ST- 2P

12. | hereby certify that the information supplisd with this filing doss not Quaizfy for the exempilon siated in Section 119.07{3X0), Florida Statules. | further certify that the Information
inccaied on this report or supplemenial repart is true and a  my signature shall have the same legal effect as it made under path, that | am an officer or director
of the corporaton or the recemnver or trustee o wered 1o G as required by Chapter 607, Florida Staiuvles, and that rmy name appears In Blogck 10 o7 Block 171 if

changed, or on an attachment with an a
SIGNATURE: X LM ¥ X SUirgsio
T off CInMTNG OFFICER O (RPECTAR T 7 L S Tlacgt o Shas i

AND TVPED GE PRINTED




