2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Feb 14, 2005 08:00 AM

DOCUMENT # P02000021074

1. Entity Name -
SCRATCH PAPER, INC. -

Secretary of State

: ) :ATalen-g Address

4395 13TH LANE NE
ST. PETERSBURG, FL 33703

Principe! Place of Busiress _

4395 13TH LANE NE

ST. PETERSBURG, FL 33703 LS

DO NOT WRITE IN THIS SPACE

Us

e 11 T T

01312005  No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
04-3618299 Not Applicable

5. Certificate of Status Desked O $8.75 Additionat

6. Name and Addrass of Current Registered Agent

Fee Required

LAMBIE, PETER E
4395 13TH LANE NE
5T. PETERSBURG, FL 33703

— DO NOT WRITE
IN THIS SPACE

8. The above named entity submits

' (;53*24" Lambie,

ment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and accept

0a-10 .05

Signatura, of printed nameof registera agent and tiie f aapticable.

(NOTE. Registerad Agen signature required when relnstating)

CATE

FILE NOWIN! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 nay Be
Added to Fees

A1k
J64-

o 14 -

10. OFFICERS AND DlﬁE’CTOFts

——

002 150,00

AR e e TEY L

D .
LAMBIE, HEATHER L . z
4395 13TH LANE NE

ST. PETERSBURG, FL. 33703

TTLE

KAWE

STREET AODRESS
Gy -5T-2Ip

D

LAMBIE, PETERE

4385 13TH LANE NE .
ST, PETERSBURG, FL 33703

TMLE

NAME

STREET ADDRESS
CITY.ST-21®

TiTLE

NAME

STREET ADDRESS
CITY-8T-2ip

TITLE

NAME

STREET ADDRESS
Cry-53-2p

TTLE

NAME

STREET ADDRESS
CiTY-5T- 2P

TM.E

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify that the Information supplied with this ﬂlirtg does not quaﬁfy for iﬁe_éié}nption stated In Section 119.07(3)), Florida Statutes. | further certify that the information
| s accurate arid that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of tha carparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachrgent with an address, pvith all cther ke empowered,
SIGNATURE: Mﬂ _ Hyather

indicated on this report or supplemental report s true an

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayimg Phone #

lambie 2-10-05 %7 5453109




