FILED

'2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000,:28661 05-05-2004 90208 028 ***150.00

1. Entity Name
TOTAL SCAPES, INC.

Principal Place of Business Mailing Address

3129 W PARIS ST : PO BOX 152165 cIUr1a11
TAMPA, FL 33614 TAMPA, FL. 33684-2165
e S MR A G RAT
11309 AL Qdcﬂabw//m /7204 Oala/’&ﬁw/-/w/ '
Suie, AL #. etc.  Sulte, Apt # ot 04162004  Chg-P CR2E034 (10/03)
Clty & Slate . City & State 4. FEI Number ) Applied For
”’i’z FZ— L U'("L , F'C ?2'—'05'7[1 373 Not Applicable
Coun Zip ! Gountry - : 8.75 Additional
q 5 5('[ %/ jy < ]4_ 3 55({ 3’ 3 A 5. Cenrtificate of Status Desired O I§ee e on
——————————§,Name and Addreaa of Current Registered Agent— e 7.-Mame and Addreas of New Reglstored Agent —
Name .
SONZALES, MARK ' ‘ Street Adaress (P.Q. Box Nymber is Not Ac le}
3129 W PARIS ST ree ross (P.(). Box Nymber i captaple
TAMPA, FL 33614 17359 3 Tele e ry 2% Y
City,
72 p1 P2 FL | %%% o

8. The above named entity submits this statement for the purpose of changing its registered offica or regste'rsd agent, or both, in the State of Florida. | am familiar with, and"accept
the obligations of regns:ared agent.

. éleNATunc W ‘ o 2709
or name of ragistered agent and title if appiicabls. (NOTE: Regiaterad Agent signature requireéd when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing T $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (" Added to Fees

10. OFFICERS AND DIHECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsT [ Delety TMLE [ Change 3 Addition
NAME Lonza 5(.5‘ Mﬁ . NAME
STESTAESS | ¢ 7 309 Je Mabry by STREET ADDRESS
-S| T, i 5:2{ 74 CTY-5T-2P
TIE ﬂ87" O Delete e - 1PST (3 Change  ERAddition
NAME Can Con radi NAME Canty, Londrad

. STREET ADDRESS 0?,0 W Flora S¢ STREET ADDRESS
e M@“\ 7 3360 (/ CTY-5T-ZP
TME [ Dezete TmE - D change [ Addition
NAME - ’ e o T NAMET - o . ) T T T
STREET ADDRESS STREET ADDRESS
emy-s1-2p N CITY. 5T-2P .
THILE ) etete “TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-57-2P
TME ¢ [3J Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS-| - STREET ADDRESS
CIY-§T-ZP CITY-5T-2P
TNE CHDetete  _ - | ™me - O change [ Addition
NAME L s HAME )
STREET ADDRESS S L L STREET ADDRESS
CiTY-s7-2P . CITY-ST-2P

1 -12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an'address, with all other like empowered.

SIGNATURE: z%/ LA [ hax A lowzaces ¢-27- 04 F5-F5-0 P60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Oats Daytime Phone #

-




