2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000044778

1. Entity Name

SCIPIONE, INC.

"Feb 14,2005 08:00 AM
Secretary of State

Principad Place of Business

Mailing Addiress

2815 WEST WATERS AVENUE 2615 WEST WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33814 )
Suite, Apt. #, elc. . Suite, Apt. #, sic. 15t MOORE CR2E034 {10/04)
City & State - City & Stale 4. FEI Number Applied For
53-3435204 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired M g‘i'gesqa?:gi“"a'

L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

REIBER, SAM |

601 EAST TWIGGS STREET STE 200

TAMPA FL 33602

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this tatement far the purpose of charging its reglstered office or reglstered agent, or both, In the State of Flarida. | am famillar with, and aceept

the cbligations of registered agent.

SIGNATURE ———

Sghature, yped or_r)ﬁnlea nams o ragislered agjanl and tilg f ar.p‘hcabla

NTITE Ragistered Agent signalure reguired wher tinstating) DATE

 FILE NOW!!! FEE IS §15000 .
After May 1, 2005 Fea Will Be $550.00 |

Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10. ~ DFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Delete e ' [Jchange  [JAddition
1A -, R

RAME SCIPIONE, CLAUDIO N, Hr L PS50

SIACCYADDAESS [ 1147 LANCER LANE CIRRFTANDRESS 024 30500075 014 150 an =

MIAE R PR A 4 O,

ore-St2P i TARPON SPRINGS FL 34689 CIv-St 2P WAL EaT b2

e o T oelete Witk CJchange [ Adeition

MAME NANE

SHRFET ADDRESS CIRFET ADDRESS

CITY. 51 2tP ciy-51-2IP

e - - 03 Delets” e [JcCtange (] Addition

HANE NANT

STYRFET ADDRESS STRCET ANORESS

GITY . 57-Z2IF LIT-5T. AP

e T - T ] Detete e [ Change [ Addition

HAME MAME

STRFET ADDRESS SIRFE 1 AGDRESS

CllY. ST-2iP CHY.ST. 7P

T o ) (7 Delete i Ol ctange [ Addtion

HEME NAME

STRECT ADORESS ST AUURLSS

CIrY- S5-I CITY ST P

e - 3 ceiete e Dlorange ] Adcilion

NeE NAME

STRLCY ADDRESS — SIBE) § ADDRESS

oy ST-2IF S ST 7

1Z. | hereby carlify that the infarmation sup
indicated on this repart or suppleme
of the corporation or the receiverd
changed, of on an atlachmeni g

SIGNATURE:

pliad with this filing does not qualify for the exemption stated in Section 119.07[3)f), Florida Statutes. | further ceriify that the information
apaort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

o¢ empowered 1o exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Bleck 11 if

Jress, with all other like empowered

3¢S

-

Dale Daytone Phone ¥

Q}A‘M 9.~ S~ 05 127 Sy




