2005 FOR PROFIT CORPORATION

ANNUAL REPORT -~

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000133276

1. Entity Name
SCANDASUN, INC.

Secretary of State

(05-03-2005 90126 001 ***150.00

Principal Prace of Business

215 MARION WAY
MAITLAND, FL 32751

Mailing Address

215 MARION WAY
MAITLAND, FL 32751

14015700

DO NOT WRITE IN THIS SPACE

AT

04112005  NoChg-P CR2E034 (10/03)

4. FEF Number Applied For
90-0119250 Not Applicable

5. Centificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

LAUCK, WALTER
215 MARION WAY
MAITLAND, FL 32751

4

i

DO NOT WRITE
IN THIS SPACE

1
8. The above named entity submits this stal_iinenl 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. Y
SIGNATURE - ¥
' Signatwe, typed of printed name of mﬁsgaﬂ agen and tite If epplicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. g
FILE NOWII FEE IS $150:00 9. Election Campaign Fnancing $5.00 may Bo
After May1, 20085 Fee will bei$550.00 Trust Fund Contribution. Added to Fees
10, ‘ i OFFICERS AND DIRECTORS |
TLE D 3-‘}
Navt LAUCK, WALTER &
STREET ADDRESS | 215 MARION WAY B
CITY-5T-2IP MAITLAND, FL 32751
TILE WICE PRESO &nT
NAME FAYE ER\CESEnS
STREETADDRESS | 215 AAALLON W AY
CIY-ST-2F | pasfLAMD FL 3235
TITLE
NAME
STREET ADDRESS
av.s1.2p DO NOT WRITE
TIME
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP
TITLE
NAME
STAFET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an gddress with,aj othepdike empowered.

BI4514 5

¥ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

ﬂ‘/éé 05 Ty dissv
/7 %




