2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED U

DOCHMENT # P03000085806 Feb 09, 2004 08:00 AM

1. Entiy Name Secretary of State
THE SCISCO CORPORATION

Principal Place of Business Maziling Address

172 KING STREET 172 KING STREET
BOSCAWEN NH 03303 BOSCAWEN NH 03303
Suite, Apt. #, ete Suite, Apt. #, etc. - V MOORE CR2E034 (1 1!03)
City & State City & Stale LR VFEI Number 'Applied. Fo_r- -
o Not Applicable
Zi C Zz C Y
P ountry B ouniry 5. Cenificate ot Status Deswed | $8 75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
TAYLOR, JAMES C - e
4300 BAYOU BLVD SU!TE 16 Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
City NV' - FL | Z:p‘éode
8. The above name i i ment fgr the purpose of changing its registered office or registered agent, or both in the State of Fiorlda_ i am familiar with, and accem
the oblig of registeréd agfant. . o e, —_— et
SIGNATURE .. y e T - R
S\gmmrp,\yﬁ&% o Pt G rEGisiElED 2gont anoﬁ\le it appﬁ..ab"e INOTE Reglslered Agent smnam 8 ragquired whan rens!anng) DATE

FILE NOW!!! FEE IS $150.G0 = .
““AMer May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departmem of State N

9. Election Campaign Financing
Trust Furd Contribution,

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECT_OH_S_IH' -_i_j'

THLE PSTD O oelete fIaE [CTchange [ Addition
NAME PIKE, ROBERT J MANE e z

STREET APDAESS | 172 KING STREET STREET ACDRESS 0zs ég}gﬂﬁg&%ﬁg’ __1_ e 180 Qﬁ

omy-s-2p {BOSCAWEN NH 03303 o __} unvestae R - " -

1NE 3 Dele TLE O Chanqe O Addlhon
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-5T-2IP ) Civy-s1- 20 R

TiLE [ Detete THLE [ Change [ Additien
HANT NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP _ CITY-5T-21P ) o .

TImE [ oglete TTLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST- 2P o

TILE ] Delere TILE I Change ] Addition
HAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P ) qeeseae 4
TITLE [ petete TMLE dthange (] Adiion
NAME HAME

STREET ADDEESS SIREFT ADORESS

CiTY-ST. 2P CiTY-ST-2P

12 | hereby cemg that the information supplled with this flEm does not qualify for the exemption stated in Seclion 118, 07(3)(1) Flonda Statutes | funher certify zhat the mformanon

indicated on
of the corperation or the rgge
changed, or on an atta

SIGNATURE:

powered

(&B««I’ T Pike

is report or supplemental report is true and accurate and that my signature shall havs the same Jegal effect as if made under oath; that t am an officer or director
: sdiq g ecute this repm as required by Chapter 607, Florida Stetutes, and that my name appears in Block 10 or Blogk 11 if

(lot3
I-3p-0¢  7G(~ ;-080

(pf'-CSI df\«.. 7“

Date

Daylme Phone #




