2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P03000085806

1. Entity Name
THE SCISCO CORPORATION

Secretary of State

02-01-2005 90019 033 ***150.00

Principal Place of Business

-172 KING STREET
BOSCAWEN NH 03303

Mailing Address

172 KING STREET
BOSCAWEN, NH 03303

IVUUUULL

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apl. #, elc.

Suile, Apt. #, etc.

01242005 Chg-P CR2E034 (16/03)
Gity & State City & Stale 4, FEINumber 38 22.j)2 59 Applied Far
APPLIED FOR Mot Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Cenificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name

TAYLOR, JAMES C -
4300 BAYOU BLVD SUITE 16
PENSACOLA, FL 32503

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

City

FL I Zip Code

8. The above named enfity submils 1his statement for tha purpose of changing its registered office or registered agent of both, in the State of Fiorida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatara, typed or proscd naTe of sogaaiered agend and Hic | applhaable.

{NOTE: Regustered Agert signalu-c roqared when renstalng)

DATE

FILE NOWIIl FEE IS $150.00 8. Bl

After May 1, 2005 Fee will be $550.00

ection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TnEe [0 Change  [C] Addition
NAME PiKE, ROBERT J HAME

SIREET ADDKESS | 172 KING STREET STREET ADORESS

ooy-s1-2r | BOSCAWEN, NH 03303 Cvy-5T- 2P

TME [ perete nnE [l change 7 Aodition
NAME NAME

STREET ADDRESS ‘ STREET ADORESS

Y- S1-2P CITY-SE-2P

juyts O pesete nME O cange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-stp | T -- - =~ X CY.ST.2P e e e B i
e [ peteie TTLE O change 3 Aodition
HAME NAME

STREET ADGRESS STREED AIORESS

CITY-ST-2P CITY-ST-2P

TTE 3 vetete TTE Ochange [ Addtion
NAME NAME

STREET ADDRESS STREET AODRESS

CIrY-ST-2P CITY-ST-2P

TIE . . [ petete TLE O change [ Addition
HAME NAME

STREEF ADDRESS |~ - STREET ADDRESS

CITY-51-28 CTY-T- 2P

12,1 hereby cerlify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 113.02(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or suppWementaI repon is true an
of the corporation or the £CI

mpaweared.

(feo.»szar J:_ (P..'kg

accurate and thal my signature shall have the sama legat effect as it made under oath; thal | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115f

/-26-05 (203)"196-2050

Date Daylime Phone &




