2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 03, 2004 8:00 am

DOCUMENT # P03000045061

1. Entity Name

RELIASCRIPT, INC.

Secretary of State

05-03-2004 91229 003 ***150.00

Principal Place of Business Mailing Address
1015 N ST 1015 N §T
LONGWOOD, FL 32750 LLONGWOOD, FL 32750
T s R HEAM AR 8
Suite, Apl. #, elc. Suite, Apl. #, etc. 04192004 Chg-P CR2EQ34 (10/03)
City & Stale Gity & State 4. FEI Number . Appligd For
Oa—' O 6 8_7 é (,q Not Aup\'it:ab!e
Zip Couniry 2 Country 5. Certificate of Status Desirad O $8.75 Agditional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEY, &DHN N
1015 N 8T
LONGWQOD, FL 32750

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am famiffar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typed or printad name of registered agen! and title il applicable. {NOTE: Regislered Agant signalura raquirad when reinsiating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Einanclng $5.00 May Bs

After May 1, 2004 Fao will be $550.00 Trugt Fung Gontributian, (0 adoedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVET [ Galete TITLE [} Change [T Addition
HAME CASEY, JOHN NAME
STREET ADDRESS | 1015 N ST STREET ADDRESS
CITY-8T-ZiP LONGWOOD, FL 32750 CITY-ST-21P
TITLE O oetete TILE (] Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST. 2P CITy-ST-21p )
T OJ Delete 7L O Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-71P CITY.ST-21P
NTLE ] oelets TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2/P GITY-5T-2IP
TITLE O Deiets TTLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

- ST-2IP CITY-51-2IP

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

of the corparation or the recaiver or trust
changed, or on an attachmantwih an

SIGNATURE:

dress, with all other like empowerad.

ampaowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appaars in Block 10 or Block 11 if

Daytime Phone




