2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000100930

1. Entity Name
SCENE, INC.

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90016 010 ***150.00

Principal Place of Business

2480 HAMMONDVILLE RD
STE3
POMPANO BCH, FL 33069

Mailing Address

2480 HAMMONDVILLE RD
STE 3
POMPANO BCH, FL 33069

AIVUITIITIITA

TR T

2. Principal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apt. #, elc. 03092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

A0-[33 BASSH Not Applicatle
Zi Count Zi t i
P ouniry P Country 5. Certificate of Status Desired A $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

— iR S — e e et amm e me . e | NEMB e Tt e et e taa T s o mmcomAomoteme o oem e o

THOMPSON, KENT H
2480 HAMMONDVILLE RD
STE 3
POMPANQ BCH, FL 33068

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entity submils this statemanl for the purpose of changing its regisiered office or regisiered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. hped or printed name of registered agent and tite it applicable

DATE

(NOTE: Reqistarec Agent signature required when rainstating)

FILE NOW!Il! FEE IS $150.00

9. Election Campaign Financing
Trusl Fund Conlribution.

$500 May Be
Added to'Fees

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP O peiete TITLE [ change [ Aduition
NAME THOMPSON, KENT H NAME
STREET ADDRESS | 2480 HAMMONDVILLE RD STE 3 STREET ADURESS
CITY-ST-21p POMPANQO BCH, FL 33069 CITY-ST-2IP
TITLE ] Delete TI7LE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
OSSN S U o= W PSRN IC TN = = <= =< [=}:Change ==[=]- Adcition=
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2IP
TITLE ] Delete TME [ change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-20P CITY-ST-7P
e O Detete NLE (Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-5T-7P
(13 O oelete TITLE [ hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jith all other ke empowered.

changed, or on an attachmeni will ﬁ?dmss
SIGNATURE: W -

Keat H ﬂawsm 2-/4- 05 (% my-4127

SIGNATURE AND TYPED QR PRIB?ED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




