2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # P03000154636 ecretary of State
1. Foly Rame 04-23-2004 90243 002 ***]
-23- 50.00
SCOOTER MADNESS, INC.
Principa! Place of Business Mailing Address
4158 US HIGHWAY 18 . 4158 US HIGHWAY 19 vIVVLIUUY
NEW PCORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FELNym Applied For
w-5%18212 Not Applicahle
zp Country Zip Country 5. Certificate of Status Desired O ?g.;gnﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e a - e e e _mmas s " . . oL o b Name - —— [ e S
gPOL(JSNS?EE[S'I-I?JLE\EI)EN c Street Address (P.QO. Box Number is Not Acceptable)
HOLIDAY FL 34691
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sygnatire, typed or printed name of registerad agont and tille f applicable, {NOTE: Registerea Agent signature reguired when reinstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS B [ Detete TITLE [ Change [ Addition
HAME GRUNDSET, STEVENC v HAME
STREET ACDRESS | 4158 US HIGHWAY 19 I STREET ADDRESS
omy-sT-z¢ - |NEW PORT RICHEY FL 34652 CITY-ST-2IP
HLE T , 1 Delete TITLE T X Change [ Addition
NAME FRUNDSET, STEVEN NAME
) GRUNDSET, STEVEN
STREET ADDRESS | 4158 US HIGHWAY 19 - STREETADORESS | 4158 US HIGHWAY 19
orr-ST-2P |NEW PORT RICHEY FL 34652 £IY-51-21° NEW PORT RICHEY, FL 34652
TMLE ] Delete TITLE [ change ] Addition
NAME —- e e e B NAME .. ... - - C el - e e ,
STREETADDRESS | '~ STREET ADDRESS
CITY-ST-2P . CITY-51-2P
TITLE ] Delete TIME - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-ZIP CITY-5T-2P
THLE 73 pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§T-ZP
THTLE . [ pelgte TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§7-2F

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

v

SIGNATURE: @K'W_STEVEN C. GRUNDSET 04/19/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIHECTOR Date Dayhme Phane #




