GRS

FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000076868 01-13-2004 90011 014 ***150.00
1. Entity Mame
SCRUTINY INC.
Principal Place of Business ' Maifing Adaress : . )
3646 MARSHALL RD. , ) 3646 MARSHALL RD. T S
NORTH PORT, FL 34288 o NORTH PORT, FL 34288 ’ . : :
T v R AR
I HARSHAK Rp
Suite, Apt. #, ele. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & Slate — City & State 4. FEI Number Applied For
NORT  PorT, FL - NOT APPLICABLE Hot Applicable
Z'p"bgl,l%t‘ Coumr{) i S A Zp . Cauntry 5. Certificate of Status Desired 3 Eg‘g?qm:;“o"al
~ - - - §-Name and Address of Current Ragistered Agent’ - - 7. Name and Address of New Hegistersd Agent
Name

CLARKE, NIGEL R
3648 MARSHALL ROAD Street Address (P.Q. Box Number is Not Acceptabie)
NORTH PORT, FL 34288

City FL ‘ Zip Code

8. The above named entity submits this stalement 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, typed or printed name of regustesed agent and 1tk if apphcabie, (NCTE; Regustered Agerr signature requirad when renstaling} DATE
- FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing __— $5,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. - OFFICERS AND DIRECTORS g 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DGM {1 Detete TITLE {1 Ghange 3 Addition
NAME CLARKE, NIGEL NAME
STREET ADORESS | 3646 MARSHALL RD. STREET ADDRESS
CITY-51-2P NORTH PORT, FL 34288 CITY-ST-2P
LE S 3 Delete TME {JIcChange [ Addition
NAME CLARKE, PATRICIAM NAME
STREET ADDRESS | 3646 MARSHALL RD. STREET ADDAESS
CITY-S7-2P NORTH PORT, FL 34288 DIFY-5T-ZP
TIMLE 73 Delete TITLE [ Change  E_J Addition
NAME™ - = - —— = - e - e B oNAME - - .- - PO
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-71P
TILE 1 Detete UTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TIMLE 7 Delete TLE [J Change [ Addition
NAME & NAME
STREET ADDAESS STREET ADDRESS
CcrTY-57-2P CITY-5T-2IP .
TLE {3 Delete TLE (% change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is trug urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar try this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? empowered.

SIGNATURE: NIGEC R (RARKE on!m\oq— QH-Y23- 83

GNATURE AND wpsz}a\ﬂmsyﬂlz OF SIGNING OFFICER OA DIRECTOR Date¥ Ceytime Phone #

1y



