2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P03000037915 04-29-2004 90316 031 ***150.00

1. Enlity Name

SCOMIS SOLUTIONS, INC.

Principal Place of Business Mailing Address TTTAURLY

244 SHOPPING AVE. 244 SHOPPING AVE,

SUITE 165 SUITE 165

SARASQTA, FL 34237 SARASOTA, FL 34237

S S IR A RN
Suile, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-P CROE034 (10/03)
City & State Cily & State 4. FEI Number Applied For

BN s5d-2jo477F viNot Applicable
Zp Country Zp Country 5. Certficate of Status Desired ~ [1  38+7 Additional
. o 7 L ’ Fes Requirad s

6. Name and Address of Current Registered Agent

‘7. Name and Address of New'Fleglstered Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301-0000

Name .
SesiT  Mairose

" Street Address (P.O. Box Number is Not Acceptable)
50

D Toamiap: TR .

Uni+ o

City

Sara_\‘.o-'n:i.

FL | %%,

8. The above named gity:submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered agent.

of
7 -
SIGNATURE ‘/ahr N 22—

St T, Mairese

Ocector H -4 -0

/Sign\éﬁle, typed of printed name of registerad agent and title if applicable.

{NOTE: Registared Agert sigrnialura requited when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TLE O change [ Addilion
NAME MAIROSE, SCOTT NAME
STREET ADDRESS | 244 SHOPPING AVE., SUITE 165 STREET ATORESS
CiTY-sT-24P SARASOTA, FL 34237 Ciy-sT-ZIP
TITLE I Delete TLE Clchange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
ME— - e e e e oL Doetete . __ N TmE R - - [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CY-ST-2P CITY-ST-2P
TILE [ Detete TMLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE [ Defete THLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P
TRE 3 Delste TALE ) - change [ Addition .
WbEE T GO TEREEIRED e o e L e T R e e e - - e e -
! Fe ke e b m RATH P D T S e e ead R A AR ] ' = = o - ' N !
STREET ADDRESS STREET ADDRESS
Cm.-g'r-ﬂp T o fr s T . T e T CoY-ST-2 ™ - B . ~ S : - “ -

12. | hereby certify that the information sup
indicated on this repert or supplemny
of the corporation or the receivel

fied with this Ning
eport is trug an

does not qualify for the exemption stated in Section 119.0?‘13)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment @ith an address, with all other like empowered.

e

-c -

SIGNATURE:

gu:.'\"_ Y. Maicote

ect as if made under oath; that | am an officer or director

S -4 -od AN -266- 0863

~~SIGNATURE AND TYPED OR PRINTED NAUME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone ¢




