2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED :

- P
DOCUMENT # P02000080328 Mar 04, 2004 08:00 AM
1. Ently Name S
: ecretary of State
SCANDIA INC. Yy
Principal Place of Business Mailing Address
4415 SELKIRK LANE EAST PO BOX 696
LAKELAND FL 33813 HIGHLAND CITY FL 33348
2 fracpalFlacs of Business Ve A ”"HI ” IHWIWH m” | "“mm" M
Suita, Apl. #, et Suite, ARt #, elc, - ] MOORE CR2EOZ4 (1 1/'03) - N
City & State | City 8 State § 4. FEINamber . Appied Far
- _ 47-0879497 . Not Appticable
Zp Cauntry Zp Couniy 5, Certficate of Status Desired 'ﬂ geBe-gesq L.ﬁf:l;!iena!
€. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registeréd Agent — =

Namea

ﬁ?-[%ESRSEKI}IéETkHE JEAST Streat Address (P.O. Box Number is Nat Acceptable) .
LAKELAND FL 33813

City ' FL {ZipCode T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R .
Signature, lyped o prated name of tagistered aget and wa € aopleatle. {NOTE, Requsiered Agent signatuse requrad 'when isinstating) TATE
R I" et T T
pes MWL SoE 1?3::?&% i 8. Election Gampalgn Financing $5.00 May Be
. After May 1, 2004 Fee will he 3550. iy Trust Fund Contribution. O  Addedto Fess
- Make Check Payable to Flotida Department of Stafe
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES T OFFICERS AND DIRECTORS IN 11
Tine P ] Delete TITLE []change  [J Addition
HAME ANDERSON, PHILLIP J NAME . 2
STREET ADDRESS {4419 SELKIRK LANE EAST $TREET ADDRESS 03 jggggggggg’f%% 14 (5A.TS
amy-st-7 | LAKELAND FL 33813 , TATY-51-71P i ‘ 0. I e
TITLE D 3 petee TITLE [3 Change  [J Addition
NAME ANDERSON, RUTHE . L
STREET ADDRESS | 4419 SELKIRK LANE EAST o o STREET ADDRESS
GiTY-87-2IP LAKELAND FL 33813 o i CiTy-§1-2P ) o
TLE 5 relete TITLE CJchange [ Addition
HAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-BF B CITY-$T- 21P
TIvLE 3 Deiete T [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST. 2P 7 CITY-ST-ZiP . L
g [ petee TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ OITY -$7-ZP .
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P ) CITY-$T-21P

12, | hereby c:ertiflyI that the information supplied with this filing does net qualify for the exermption stated in Section 119.07§3}{i). Florida Statutes. | further gertify that the information
indicated on this repart or supplemental report i$ true anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exicute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach i with an address, with all other like empowered.
SIGNATURE: 3-72-0f _ Fh3-zs5Yo(
Date Daytime Phona #

SIGNATPRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER




