2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AM

- s a LR {

DOCUMENT # P0O3000017437

1. Entity Name

SCOLAR SCREENS OF TAMPA BAY, INC.

Secretary of State

Méi!ing Addrass
P 0 BOX 2405
BRANDON, FL 33508 US

Principal Flage of Business

1409 HARNESS HORSE LN APT 104
BRANDON, FL 33571

DO NOT WRITE IN THIS SPACE

L

AR

01172005 No Chg-FP CR2E034 (10/03)
4. FEl Number Agpliad For
55-2353448 ) Not Appiicatle
i . $8.75 Additienal
5. Cem?»catfz of Sta?us Dasirad ) | Fee Required

6. Name and J\:d‘gresAs of cur‘r'en,tﬁggistered Agent

EAVES, RICHARD
1409 HARNESS HORSE LN APT 104
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flerida. { am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE, T,
Signature, wpad o pnnleﬁ name gf reglstered agar\t n:\d hje it a;;aﬁcable

(NOTE ﬂegk..!aemmem o

reguired when HhH DATE

FILE NOW!} FEE IS $150.00

Atter May 1, 2605 Fee will bo $550.00 Trust Fund Contebuzion,

8. Election Campalgn Financing

ST e
$5.00Mey8e | sonons B0TE-021 150,00

10, T OFFiCERS AND DIRECTORS ; ]

e PRES

HAME EAVES, RICHARD

STREEYADDRESS | 1400 HARNESS HORSE LANE
CIY-ST-2IP BRANDON, FL 33511

[EiES

HAME

SYREET ADDRESS
CITY-87-ZP

TE

SAME

STREET ADDREZE
CIY-$T-2P

HILE

TAE

STREET ADDRESS
CiTy -81-21p

THE

HAME

STREET ADBRESS
$ITY-5T-3P

L
HAME
SIREET ADDPESS s
LY -5T-21p

i

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fin does ast quahfy {or lhe exempnm s!alad in Sectmn HQ O7{3X7, Florida Statutes. | further certify that the information
iS Teptr or supplemental repon is wue and accurate and thal my signature shall rave the same legal effect as if made under cath; that { am an offiger or diractos
of the corporation of the receiver or frustee empowered! 10 execule this report as reguired by Thapler 607, Florida Statutes; and that my name appaears in 8lock 10 or Block 114

indicated on

changed, or tn an attach

SIGNATURE:

¢ with an address, with all other like empowered.

R R s 05

ED OR PRIMTED NAME OF SIGNING OFRICER DR DIRECTOR

Bale Oaytime Ploow &
i




