2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P04000002307

1. Entity Name
INKSCRATCHER, INC.

ecretary of State

04-26-2004 90568 019 ***150.00

Principal Place of Business Mailing Address Z
15815 ACORN CIRCLE 15815 ACORN CIRCLE
TAVARES, FL 32778 1S TAVARES, FL 32778 US
T v A0

Suits. Apt. 8, ete. Suite. Apt. #. stc. 02042004  Chg-P CR2E34 (10/03)

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

€4 46 4 33 Not Applicable
ap Country ap Country 5. Cenificate of S1atus Desired [ $8.75 addiional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e B T ——— e B R S ANaII!B«.___, EAF . =T ow . - R - o -

| STUART, STEPHEN N

15815 ACORN CIRCLE
TAVARES, FL 32778

Street Address (P.0. Box Number is Not Accepiabie)

City

FL | Zip Code

8. 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

tha obligations of registered agent.

SIGNATURE

M Signature, lyped o printed name of registered agent and title if applcabla {NOTE: Registerad Agent signaiure required when reinstating) DATE
- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may o

3 .00 Trust Fund Contribution. Added to Fees

« Aftar May 1, 2004 Fee will boe $550.

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

Tme - P . O etete TILE [dChange  [D Addition
NAME STUART, STEPHEN N NAME

STREETADDRESS | 15815 ACORN CIRCLE STREET ADDRESS

CITY-ST-2P TAVARES, FL. 32778 CITY-ST-2IP

TE L1 Delets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P cny-sT-2p

TE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS | == s - - ~ [ STREETADDRESS . Fs - -

CITY-S1-2P CITY-5T-21P

TME [ petete TME CIctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

TmE [ petate TITLE O change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-$7-2P

TMLE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -SF-TF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and thatmy signature shall have the same Yegal affect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep with a

SIGNATUR

ddrass, wittf all other fike empowerad.

s WMAM!&MLM
SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

TURE ARD TYPED OR PRINTED NAME OF




