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20047F0R PROFIT CORPORATION

ANNUAL REPORT

9/10/2004-90010-001-$150.00-$150.00

DOCUMENT # P96000044778

FILED
0L 0CT -8 PH 1337

& OF STATE

CECRETART U

1. Enfity Name

SCIPIONE, INC

Principal Place of Business Mailing Address

2615 WEST WATERS AVENUE 2615 WEST WATERS AVENUE

TAMPA, FL 33614 TAMPA, FL 33614

i

TALLARASSEE, FLORIDA

- - -

WO A

2. Principal Place of Business 3. Mafiing Address

Sulte, Apt. . etc. 4 Suie, At #, eic. 07282004  ChgP CRRE34 (10/03)

City & State i City & State 4. FEI Number Applied For

‘ 59-3435204 Not Applicable
Zip Country Zip Couniry . - $8.75 Additional
5, Certificate of Stetus Desired a Fee Requirsd
§. Name and Address of Current Reglstersd Agent o e e e s ot Name and Address of New Hugimnd Agent, .. . .

B S [ J R MNema_ - -,,:,-7_--,_. T T EEEien g S & o= e ST

1

REIBER SAMT = — - —
601 EAST TWIGGS STREET STE 200

TAMPA, FL 33602

. s S o e e o =

Street Address (P.O. Box Nun'ber is Not Acceptabln)

City

FL | Zip Coda

CLA VDI SLIPehWE

ent kor D;urpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am tamiliar with, and accept

(NOTE: Ragitiered Ageit oralre /edured whe 1initat ng)

101 SeS ST

of the corporation or tha rgcei
changod, of on an atackin

SIGNATURE::

omerluke

.

j f AY
"FILE NOW2!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs | In accondance with s. 607.183(2)(b}, F.S., the
Dua by Septembor 8, 2004 Trust Fund Contribution. Addad to Feas corporation did not receive the prior notice.
10 .- CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PO ; [ Detste TE Ochange 3 Addition
NAME SCIPIONE, CLAUDIO NAME
STREET ADDRESS | 1147 LANCER LANE STREET ADDRESS
CY-57-29 TARPON SPRINGS, FL 34689 CITY-S1- 2P
e . O Detets TmE Olcrange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST- P cry-§t- 2w
ME . O Delete WILE [ Chenge 7 Acdition
NAME —_— - — e —— - RAME — e . - tem s f——
STREEF ADDRESS STREET ADDRESS
LMY §T-BP | ooi s o [ T gy . PN LL 31 B i P PO OV TRV S S S S
E [ Detete- TIE D Change [ Acdition
| NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
cITY-S7- 2P CHTY-§I-2P
Tme O pelete TME Tl Clange ] Aadition
NAME NAME [k
STREET ADDRESS STREET ADDRESS &“
CITY-§7-1P CITY-ST-2P
TME R . [ betete TTLE ¥ {JChange [ Agdition
NAME -.. ’ RAME
STREET ADORESS " .' STREET ADDRESS
CrY-ST-29 R CITY- 51-2¢
12. | hereby - that the inforrp doas not qualify far the exemption stated in Section 119 0?(3)(:) F!onda Statutes. I turther certity that the infarmation
indicated on this reporl or & and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director

eretl to executa tnls repon as required by Chapler 607, Florida Stawles; and that my name appears in Block 10 or Block 11 if

BesRAGO

16-2~ ol (127
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- e ma w



