e

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

| DOCUMENT # P03000107944
1. Entity Name F' L— E D
ZOOM SCALE CORP. .
04 0CT -1 PM 3: 33

Principal Place of Business Malling Address _ ‘Btbfﬂ TART OF ST ATE
8105 NW 38TH ST 8105 NW 38TH ST TALLAHASSEE, FLORIDA
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
FrRETT v D AT A

Suite. Apt. #, etc. Suite, Apt. #, etc. 09142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

75-3131780 Not Applicable
Zip Gouniry #io Couniry J 5. Cerlificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agemt

3290 SW 139TH TER Street Address (P.O. Box Number is No Acceptable)

Name A
TAGGART - THOMAS G~ — s e e v LD Mﬁihé’_ M?M{f: e |

FORT LAUDERDALE, FL 33330 5/05 A/‘&) 38 mSF

“COMAC Sprino S FL | “5%0

8. The above named entity submis this staternent far the purpose of changing its registered offic
Ihe obligations of regisiered agent

SIGNATURE Y_I';OMﬂ S Q . mqrﬁf\ﬁé

registered aggnl. or botf, in the State of Fiorida. | am familiar with, and accept

& %X 92804

el —

Sigratue, types o tintad name af ragistered agent angd u\iﬂ a.{uﬁcﬂt:\e (NGTE: R(‘.Ksmrad Agent slgnature requireg when v{ms:auﬁ 7 DaTE
9, Elkection Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Contribuiion. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TILE PD O peleie THLE PDb AL P Thange [ Addilien
At | TAGGART, THOMAS G A TAGaArf s THMAS G,
STREET ADDRE{ 3250 SW 139 TERRACE s | BIOS aAdeld 28s ~
emv-sT-20 \J_DAVIE, FL 33330 WS | ORI SPIINGTS /2 33005
TTLE VD O beiete TILE v 7 7 A Change [ Addition
N TAGGART, GLADYS Y Wi THGCGA,, GCAdgs X
il /
staer ao0ecse T 3260 SW 139 TERRAGE STREET ADDRESS 3/0 S Adeed 3 Fs 7,
cirv-51-20 \_| DAVIE, FL 33330 oS\ COLrPC SOrIr%S Fr 3%5
T [ pelete TME T 7 [J Change ] Addilion
NAKE NAME
STREET ADDAESS STREET AGDRESS \\
CITY-§7- 2P » CITY-S1- 2P \0
me T Delee T ; e T (Othmge [ Addition
HAME NAME
‘STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P oY -ST-20P
TLE [ beiete e [Ocnange [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 Y- S3-20p
me T oelere TILE [ change [ Aduitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 217 Ty -ST- 2P

12, | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agourata and that my signature shall hayg the same legal effect as it made under oath; that | am an officer or director
of the: corporation of the receiver or trustes empowerad 1o execute this report as required by Cragldr 807, Flarida Stattes: and that my name appears in Block 10 or Block 311
changed. ar on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ /HOMAS

SIGNATURE AND TVPED OR PRINTED NAME 8F SIGNING OFFIGER OR DIRFETOR

Damu& Prong #

G Fary | 950) 341261




