2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P03000002109

1. Entity Name
OUTSCAPE, INC.

Secretary of State

02-04-2005 90043 015 ***150.00

Principal Place of Business

‘931 MAGNOLIA TERRACE
FLAGLER BEACH, FL 32136

Mailing Address
9371 MAGNOLIA TERRACE

FLAGLER BEACH, FL 32136

TUULGJIRUY

2. Principat Place of Business " "Mailing Address

0

Sulte. Apt. ¥, etc. Sufte. Apt. B, etc. 01302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
55-0814283 Not Appiicable
2 Country Zin Country 5. Certificate of Status Desired [ g-ggq Addrionat
8. Name .and Address of Currant. Registered Agent. 7. Name and Address of New Reglstersd Agent i
P s fj Mame. . - I R - et e |- T
MCDANIEL; CINDY =~ -~ -
931 MAGNOLIA TERRACE Street Address (P.C. Box Number is Not Accaptable)
FLAGLER BEACH, FL 32136
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signgturs, typed or pranked name of regesierod agent and 1% if appecabla. {NOTE: Regslerad Agant required when DATE
FILE NOWIl1 FEE IS $150.00 9. Election Campaign F.inancin $5_°0 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
L P O etz e D1 reoator Dcwane  Ediion
NAME MCDANIEL, DUANE NAME am_
: g Me DAMIEL
STREET ADDRESS | 931 MAGNOLIA TERRACE STREET AODRESS q 3 cj Dvu fea e
CITY-S7-DP FLAGLER BEACH, FL. 32136 CITY-ST-2P - ! ) v
T s O Detete TME v Ol change (] Addition
HAME MCDANIEL, CINDY NAME
STREET ADDRESS | 931 MAGNOLIA TERRACE STREET ADDRESS
CITY-ST-2P FLAGLER BEACH, FL 32136 CITY-ST-3P
THLE [ pelete THLE O Crange (] Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P T CITY-51-3P ™ -
TRE £ Dalste T Ol change [ Addition |.
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-Bf CITY- ST-2P
AE ] Detete HILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- §1-3P CAY-S1-2P
TME 7 petete TME Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-5T-2P

12. | heraby certily that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignature shatl have the same legal effect as if made under oath; that t am an officer or director
gTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rue and accurate and tha} iy
of the corporation of the receiver or trustee empowered to exagute this 4
changed., or on an attachm ith an addregs. with allotper op

SIGNATURE:

W!é{mmmjrmmzw Fénd-brméen on omECTOR

/,Ztof@'fg} (37-4343

Dayt:me Phons 4




