2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P04000052597 04-18-2005 90557 019 ***150.00
1. Entity Name
SCION PRO INC.
Principal Place of Business Mailing Addrass ‘ U UL £
3535NUS1 3535NUS1
COCOA, FL 32926  US COCOA FL 32926 US .
TP s R
915 Beryl Drive 915 Beryl Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 03372005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
Rockledge, FL Rockledge, FL 20-1072549 Not Applicable
Zip Country Zip Country ) . 7 it
7 32955-4088 Brevard 3_2955—4088 Brevard . -5; Certificate of Status Desired O Ease Rasqlﬁ::l:‘;tronal )

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SAPORITO, STEPHEN
915 BERYL DRIVE
ROCKLEDGE, FL 328955

Name
-y " 1

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniod name of regisiered agent and

Tte if applicable.

{NCTE: Ragisterea Agant cignature raguired when reinslaling)

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

HILE PRES 3 pelere TITLE Pres [ Change [ Addition
HAME SAPORITO, STEPHEN NAME Stephen Saporito

STREET ADORESS | 3535 N US 1 STREET ADDRESS 915 Beryl Drive

Ciry-ST- 7P COCOA, Fi. 32926 cm-S1-2p Rocklédge, FI. 32955-4088

TILE [ pelete TIME Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FITLE [ Delete TIE [ Change [T Addition
NAME ) - e T -- -

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIFY-ST-2P

TITLE [ Detete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY-5T-2P

TITLE 7 Delete TME ‘[J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2P

e ] Detete TME Cichange [ Addilion
HAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P Cy-ST1-2p

12. | hereby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
rad to exficute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the corporalion or the receiver or lrusiee empo’
changed. or on an attachmen! with agpaddtess,

SIGNATURE:

like empowarad.

Mj Stephen Saporito

(321)288-1655

L1 g
ED OR PRINTED )/‘us OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




