| FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000022906 04-14-2004 90033 004 ***150.00

1. Enlity Name

SCRIPT INTERNATIONAL, INC.

Principal Place of Business Mailing Address

611 CINDY COURT 611 CINDY COURT

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

T S ORI AL
Suite, Apt. #, etc. Suite, Apt. #, stc. 02022004 Chg-P CR2E034 (10/03)
Gity & Stata City & State 4, FEI Nurmber Applied For

59.-3440799 Not Applicable
Zip . Country Zip Counlry 5. Cenficate of Staws Desred  [J  98:79 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont

HOLBROOCK, HL HI
ONE INDEPENDENT DRIVE #2301 Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

- S -] Mame. - - L

Tw - = et - R dtT Rl

City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State ¢f Floridz. | am Tamiliar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable (NOTE: Aagistared Ageni signature required when reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE CEO x5, [ oelete TITLE cCFo [WChange  [J Addition
NAME JACKSON, ROBERT S \"-?-:»"»z. RAME
STREET ADDRESS | ONE INDEPENDENT DRIVE #2301-, STREET ADDRESS
CIiY-ST-2IP JACKSONVILLE, FL 32202 e CITY-§7-21P .
e D O besets TITLE P [AChange [ Addition
NAME KAYE, LAWRENCE B NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE #2301 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CiTY-§T-2IP
TITLE O pelete f me [Jchange ] Addition
NAME NAME
STREET ADDRESS ) B STREET ADDRESS ‘ _
CITY-ST-2P . - ' CiTY-S1-21P - : M —— e et o e
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITEE [ pelete TME - change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IF : CITY-ST-2P

12. | nhereby centify 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 supplemental reparl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recsiver or trustes empy wered 10 gxecule this repor! as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

o efad.

pithyall ot &

sgrr S, Taznspn  F120Y  Qp¥-230-009Y

SIGNATUREAND TYPED RSt C Dete Daytime Phone #




