FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000045061 05-02-2005 90450 030 ***150.00
1. Entity Name
RELIASCRIPT, INC.
Principal Place of Business Mailing Agdress
1015 N ST 1015 N ST
LONGWOOQD, FL 32750 LONGWOOD, FL 32750
s T v RN A LA
Suita, Apl. #, elc. Suite, Apt. #, alc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0687619 Not Applicable
2ip Country “ip Couniry 5. Cerlificate of Status Desired [l gg‘;igi‘gﬁo“al
~-—-§i&%’m and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
' AR Name

CASEY, JOHRN'f
1015 NST %
LONGWOOD;, FL. 32750

Street Address {P.Q. Box Number is Not Acceptable)

B City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, yped of printed name of registared agenl and tlle if applicable, (NOTE: Registered Agent signalure required wher reinstatngy DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fess

;

10. ’ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PVST 1 velete TITLE [ change  [] Addition
RAME CASEY, JOHN NAME
STREET ADDRESS | 1015 N 8T STREET ADDRESS
CIry-S1-21 LONGWOOD, FL 32750 QITY-ST-7P
TE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2ZIP
TITLE O petete TILE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-ST-ZIP
TINE : [ Delete ILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy.S1-2IP

12, | hereby certify that the information supplied with this filing does not gualiy for the exernpticn stated in Section 119.07{3){i), Florida Stalutes. ! further certify that the intormation
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 cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [ J{]A ba Toun N.Casry, PVST ‘-6/25)./03'

SIGNATURE MEV«:’D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTDR

Davytrme Phone ¥

l



