2005 FOR PROFIT CORPORATION

ANNUAL EEPORT

DOCUMENT # PO1 000093386

1. Entity Name

SCAPERS, INC.

b —az -

Mailing Address

204 WEEPING ELM LANE
<< 3~ LONGWOOD, FL 32779

Principal Place of Business

204 WEEPING ELM LANE
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

- .05 OCTSl il

F\LED

LSRG ARG ER IV

09122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3745685 Not Applicable

5. Centilicate of Status Desired’ ~

O $8 75 Additional

Fes Requnred .

6. Name and Address of Current Registered Agent

MIODUCKI, FREDERICK
204 WEEPING ELM LANE
LONGWOOD, FL 32779

DO NOT WRITE:-
IN THIS SPACE

the obligations of fegistered ag

A Usscdpse L

SIGNATURI

8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Plorida. 1 am familiar with, and accept

 SearersZpc.

/0/2//6

Sw\aup.wdanmmnumulmgumagmxmw-ﬂwphmue

{NOTE: Ragisterad Agent signature required wnen reinsiating}

DATE

FILE NOW!! FEE IS $150.00 |

Due by Septembar 7, 2005 Trust Fund Contribution,

e Electio.n Caﬁ{paign Finan;::ing

$5.00 May Be
Added 1o Fees

J—

"In accordance with s. 607, 193(2)(b) F.S.the
corporation did not receive the prior notice.

=, z-.—?.',-__  —

10. OFFICERS AND DIRECTORS |

g P

NAME MIODUCKI, FREDERICK A
STREET ADDAESS | 204 WEEPING ELM LANE
CITY -ST-2IP LONGWOOD, FL 32779

TN

NAME

STREET ADDRESS
CITY-ST1-21F

NTLE
NAME
STREET ADDRESS
ciry-ST-2Ip v

MLE

NAME

STREET ADDRESS
¢y -ST-2iP

LE

NAME

STREET ADDRESS
CeTY-ST-2IP

TLE
NAME
STRZET ADDRESS e .. - e

T - T
Ciry-si-21P
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10431 /05--01043-~ 008

DO NOT WRITE
IN THIS SPACE

e
{0 00
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{

— e

indicated on this report or supptemental repost is true an

changed, or on an attachment with an addrege all gyher ik

SIGNATURE

12. t heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 0??3)(1) Florida Statutes. i further certify that tha information
accurate and that my signature shall have the sama lagal ¢
of tha corporation or the receiver or irustee empuarad 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonrone, ol L YL feodesc e feloeles gy sses

{ect as if mada under oath; that | am an officer or director

47




