‘2 FOR PROFIT CORPORATION . .. . FILED
008 PO NNUAL REPORT Mar 17, 2006 8:00 am

Secretary of State
PgnCU MENT # P05000056186 03-17-2006 90118 033 ***150.00
. v Name

SCOUCHES,INC

Principal Flace of Business Malling Address .

9560 SPAINISH MOSS ROAD 9560 SPAINISH MOSS ROAD il :

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ’

o v s ROV EAT WA
Sulte, Apt. . et Sufte. Apt. #. ete. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

aAo- Ao~ Not Applicable
e Country Zp Country §, Ceriificate of Status Desired ] ?ese';esq L‘:rd:;“"“ﬂ'
e - 6. Mame and Address of Current Registered Agent - - == 7.”Name and Address of New Registered Agent ~— = —— -

. Name
BARDACK, RUSSELL
9560 SPAINISH MOSS ROAD Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467

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
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied nama of registered agent and titls il applicable. {NOTE: Registared Agent signature required when reinstating) DATE

- FILE NOWII! FEE IS $150.00 . Election Campaign Elnancing $5.00 MayBe

After May 1, 2006 Foe will be $550.00 Trust Fund Caontribution. O Added to Fees
10. —GFPTCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TITLE [ Change  [J Addition
NAME BARDACK, RUSSELL NAME
STREET ADDRESS | 9560 SPAINISH MOSS ROAD STREET ADDRESS
CiTY-5T-2IP LAKE WORTH, FL 33467 ) CITY-51-21P
TILE ‘ 7 Delete TTLE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF ) CITy-57-2IP
TITLE 3 Delete e _ _ _ o _ . _.[Ochange— [ Addition.
NaME - T & T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2ip CIy-ST-2iF
TITLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2ip
TIE ' [ Detete e [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP : CITY-ST-2IP
TITLE [ Defete TTE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

12. 1hereby certily that the information supplied with this fitin g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental teport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the Yaceiver or trustee empowered to exaecute 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 attac t with an address, with all other like empowered.
SIGNATURE: 2l g / 2000
G OFFICER GR BIRECTOR — \ Dad \ Daylime Phona #




