2005 FOR PROFIT CORPORATION
ANNUAL-REPORT _ FILED

DOCUMENT #P26201 | TR Feb 14, 2005 08:00 AM

1. Entity Name
SCANAMERICAN HOLDINGS CORPORATION

Secretary of State

—r BN SR A S g S T v g o

Principat Place of Businesﬁ . Mailing Aduress

369 N NEW YORK AVE 369 N NEW YORK AVE

3RD FLOOR ) " 3RD FLOCR

WINTER PARK, FL 32789 US . _ __WINTER PARK, FL 32789 US

— AN

02102005 No Chg-P CR2E034 (16/03)

4. FEI Number Applied For
13-3542122 Not Applicable

rp $8.75 addtional
Fee Required

5. Certificate of Status Desired

8. Nameand Address of Gurrent Heglstered Agent  ~

e e R SN

e mrpeee

360 N NEW YORK AVE SRD FL DO NOT WRITE
QORLANDO, FL 32789 IN TH'S SPACE

8. The sbove named entity submits this statement for e pUrpose of changing s (EgIsieTad OGS Of fegIsTared agont, & Dotk i the State of Forida, ! am familiar with, 8nd accept
the obligations of registered agent. i

SIGNATURE. — - — — e - :
Sigratura, typad or printed nirhe of registared ager and e § applicable NOYE Registered Agett sighatirs réguired when riestiing) -~ 7T TETE
FILE NOWI!! FEE IS $130.00 8. Election Campaign Feancing 0 $5.00 wmay Be W =)

After May 1, 2005 Foe will be $5%0.00 Trust Fund Contribution. Added to Fees i¢'i A1 4."‘1 ii’f_}""!‘}r”_ '1 I"B" H”d‘ 15” . Uﬁ
10. _OrriceRS AMD DIRECToRs . ‘ T T il
— 5 - .. ..

NAME SSOSTROM, OLOF

STREET ADDRESS | BLASIEHOLMSGATAN 4A
LY-5T. 2P 5-103 29 STOCKHOLM, SwW

TME 8TD

HAME BOSELL, JAN-AKE

STREET ADDRESS | BOX 10 221

Crry-sv.2tP 100 55 STOCKHOLM, SW

TTLE P
NAME, JOHANNES, DALE

e | DO NOT WRITE

m T N IN THIS SPACE

NAME
STREET ADDRESS
CITY-53. 27

TTE
NAME
STREET ADORESS

omy-§T-71P

™E ) .
NAE

STHEET ADORESS
CIry-st-2p

12. | hereby cerlify that the information supllalied with this filing does not qualify for the exemption stated in Section 1 19.07(@)(i}. Fiorida Stafutes, | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | 2m an officer ar director
ar or rustee empowered 10 execute this report as required by Chapler BO7. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith ap-address, with all other fike empowered,

- DpleSshrnces 2-10-05 407 850 079

OURE'F SRINING OFFICER OR DIRECTOR Daytime Phore #

of the corporation or the re
changed, ar on an attachry

SIGNATURE:

= — — - " T - ™ S varvrves-vem———




