2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
G e

DOCUMENT # P03000075478 cretary of State
EXSCAPES. INC 09-09-2004 90004 040 ***158.75
Principai Place of Business Mailing Address )
2470 47TH ST. SOUTH 2470 47TH ST. SCUTH JIUIwUUL
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
e v 00
Suite, Apl. #, etc. Sulte, Apt. #, etc. 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
(&) -O(‘jj S 7 q S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ figi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

HINRICHS, HEINZ F "
2470 47TH ST. SCUTH Street Address (P.O. Box Number Is Not Acceptable)

ST. PETERSBURG, FL 33711

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinled name of ragisiared agent and litle ! applicable (NOTE. Ragistered Agenl signatura reguired when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TLE [JChange (] Addition
NAME HINRICHS, HEINZ £ NAME
STREFT ADDRESS | 2470 47TH ST. SOUTH STREET ADDRESS
CIFY-ST-2P ST. PETERSBURG, FL 33711 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cify-ST-2IP
TIILE [ delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iIP CITY-§T-Z2IP
TILE [ Detets TIE Elchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TTLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
THLE [ pelete TME [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is rug-gRd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver éroll 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attac all other like empowered. _
SIGNATURE: LS, é?: / Dif 771 Jod~7o
\ Daytima Phona #

SiGNATURE AND)'VPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

5




