‘ . FILED
.~ %2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P93000010805 05-09-2005 90288 009 ***150.00
1. Entity Name
BIOSCAPE CONSULTING, INC.
Principal Place of Business Mailing Address i
14908 TILDEN ROAD 14908 TILDEN ROAD ;
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 I 1 ['1 74 92
T v WA AR AR IR
Suite, Apt. #, ete. Suite, Apt. #, etc. . 04222005 Chy-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
58-316992% Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg.;gﬁflecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JAMES M
14908 TILDEN ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of prinied name of registerad agent and titla il applicable. (NOTE: Registered Agent signaiure required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Btection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [m] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delere HTLE [ Change [ Addition
NAME THOMAS, JAMES M NAME
STREET ADDRESS | 15668 W STATE ROAD 50 STREET ADDAESS
CITY-ST-ZIP WINTER GARDEN, FL 34787 CTY-ST-2)P
TITLE s . 3 Delere ne [ Change [ Addilion
NBME THOMAS, MARGARET W NAME
STREET ADDRESS | 15668 W. COLONIAL DR. STREET ADDARESS
CITY-5T-21P WINTER GARDEN, FL 34787 CITY-ST-2IP
THLE 1 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE [ oetere TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [J Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-21P CIfY-Si-2P
TITLE O petee TTE [JChange [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and thal my signature shall have the same fegal etfect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

68217

SIGNATURE;
Daytimea Phore #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




