2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P03000153356 vecretary of State

1. Endy Name - ;

SCAPING ANC.
o ,-'-"’ﬁ

Principal Plage ¢ 0 Mailing- Address

35 CROMPTQF ACE 35 CROMPTON PLACE
PALM COAST, £° 32137 PALM COAST, FL 32137

=== | LML AR AR

01312005 No Chg-F CR2E034 (10/03}

DO NOT WRITE |N TH'S SPACE 4. FEI Number T Applied For__|

42-0189375 _ Not Applicable
5. Cestificate of Staius Desired 0 $8.75 acdtional

Fee Requirad

TET——— T T L AT T T T e S AT

6. Name and Address of Current Registered Agent

KT DA T e | DO NOT WRITE
PALM COAST, FL 32137 - - : - . lN TH‘S SPACE

8. The above named entity submits this Statement fof the purpase of changing its registered office or registered agent. ot both, in the State of Florida. 1 am familiar with, and accept’
the obligations of registered agent -

SIGNATURE

Sgnanre, typed or prnted nerme ¢ rapstered agend ind Itie # appicable,  © * {HOTE. Regisiéred Agert aignature¥equircd when relntaling) DATE e
~ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] OFFICERS AND DIRECTORS [ e e
TLE P
HAME PRICKET, DANIEL T

STREET ADDRESS | 35 CROMPTON PLACE .
CiTY-ST-2P PALM COAST, FL 32137

TTE D [
NANE PRICKETT, THOMAS M

STREET ADDRESS | 35 CRAMPTON PL LEHOON 56250 L
CTY-ST-2P | PALM GOAST, FL 32137 05/04 /05-80027-018 158,75
e PRICKETT, MATTEW W

st an, | PALM COAST FL. 52157 ) .DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

_— v = L R L LI T S T TR P S U URPURN . . . RRRPI S,
NAME

STREET ADDRLSS
CiTY-S57-2°P

TILE

NAME

STREET ADDRESS
GITY-ST. 2P

12. | hereby certify thal the infarmation supphed with this filing does not qualify for the exemption siated in Section 119.07%3)(?), Florida Siatutes. | further certify that the information ™
indicated on this report or supplemepal repoy 18 rue and accurale and that my signaiure shall have the same legal effect as if made under oath, that T am an officer or director
of Ihe corparalion o the receiver griTustee ginpowered to exgep#e this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 o Block 11 if
changed. or en an atachment with an addpe i ;

SIGNATURE: _{ AL o L AZAT >

\\fwua?m:ayﬁeﬁomnwsorsrsumomonmmu o T Dxwe Daytime Prine ¥




