- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000023841 05-02-2005 90419 028 ***150.00

1, Entity Name

SCENTS UNLIMITED INC.

Principal Place of Business Matiling Address TeavaesItUL

4511 LITTLE PALM LANE 4511 LITTLE PALM LANE

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

> P s AR A E AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2ED34 (1 0/03)
City & State City & Stale 4. FE| Number Applied For

Zzo - 0 -7 7 v l/ o / Not Applicable
Zip Country 4p Country 5. Certficate of Status Desired [ geaezesq Additional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Nam .
CORPORATE CREATIONS NETWORK INC. Z Lo YD Copa€l /S
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

ysir i FHe JFaln {an<

Cocort Creek FL | %9523

urpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

E . o
SIGNATURE LS - {F 90
ture, M!ﬁ o printed nama of reg:stered ppent and tide it applicable {NOTE: Registered Aganr signature requitad when reinstanng) bl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing [ $5.00 May e
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE O change [ Addition
NAME CORNELIUS, LLOYD NAME
STREET ADDRESS | 4511 LITTLE PALM LANE STREET ADDRESS
CITY-S7-21P COCONUT CREEK, FL 33073 CITy-ST-2IP
TME 3 pelete TILE O change (7 Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-§T-2P CY-§T-21P
TELE (3 velete TITLE Ochange [ Acaition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-51-2IP
e [ petete HITLE O change [ Aodition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIR CITY-ST-21P
TMLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NE O vetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIRY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
©  indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered tc execute this rggbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
j ddr

2, /ﬂ L/75/65  Gsy-4so7y

SIGNATURE: X _

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytims Phona »




