FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgn?ml;]m’:n ENT # PO2000087374 05-03-2004 90783 030 ***150.00
SCAN ON DEMAND INC.
Principal Place of Business Mailing Address :
2231 WATERLEAF ST, 2231 WATERLEAF ST. 13y l B 8 5 5
ORLANDO, FL 32837 ORLANDO, FL 32837
s v A
Suite, Apt. #, efc. Suite, Apt. #, ete. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
22-3864885 Not Applicable
%lp . CoL:untry Zp . Gountry 5. Certificate of Stawus Desired (| ?g'gi ‘ﬁ?:jilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
GORDON, JEROME J
2231 WATERLEAF ST. Street Address {P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32837

City FL , Zip Code

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

-SIGNATURE
, K Signature, typed of printect name of registered agent and title if applicable. {NOTE: Ragistered Agen! signature required when reinstating) DATE
T
' F"—E NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
fter ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
SLp O] Dalete T [Jcrange [ Addition
;| GORDON, JEROME J NAME
-’smssr ADDRESS | 2231 WATERLEAF ST. STREET ADDAESS
cm' ST e ORLANDO, FL 32837 CITY-5T-2P
TITLE ) Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me T ST T T Deete 'TITLE - [FiCtange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§7-2p CITY-ST-2I9
TMLE J Delete TMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

of the corporation or the reci ustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or onan a ent with an address, with all other like empowered.

SIGNATURESL=33t501 T Elopie Lalpon YeBipT Lﬂ@flbq U7 B 24D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone A




