2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY .. - _ L PR
DOCUMENT # P98000087306 T Apg 3(? 2 e%gg? O(f)SS'&(,:eAM

1. Entity Name

SCRAPORIUM, INC.

Principal Place of Business Mamng Address

16518 NORTH FLORIDA AVE 16518 NORTH FLORIDA AVE
LNTZ, FL 33549-8135 LUTZ, FL 33549-8135

LR

01232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Fomieara ]
59-3558251 . Not Applicable

$8.75 additional
Fee Required

5. Cenfficate ot Status Desired |

6. Name and Address of Current Regtstéréd_.ﬂ:;e}:t L 7_‘"“______4 [ e

HOPKINSON, DENISE DO NOT WR'TE

16518 NORTH FLORIDA AVE

LUTZ, FL 33549-8135 IN THIS SPACE

8. The abave named enlity submils this statemant for the purposs of changlng its registered office or registerad agent, ar both, in the State of Florida l am famlha: with, and accept
the obligations of registered agent.

SIGNATURE. ; e . o -

Sigrature, lyped or printed nama of registerad agent ana e {t applicable {NOTE. Registored Agent i lanimd wieh s i ) . DATF. R
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, ] OFFICERS AND DIRECTORS ] . .
TME PSTD
NAME HOPKINSON, DENISE L
STREET ADDRESS | 16518 NORTH FLORIDA AVE
CITY-$T-2IP LUTZ, FL 335498135 . T T B
TMLE v
NAME HOPKINSON, MICHAEL $ UB0Na0243364
’ 05/02,05-80082-006 150,00

STREET ADDRESS | 16518 NORTH FLORIDA AVE
GITY-$§1-21P LUTZ, FL 335498135

TLE
NAME

amap | - DO_NOT WRITE

- B ~IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-71P

TITLE
NAME
STREET ADDRESS
CITy-S§T-ZP N - e

e
NAME

STAEET ADDRESS
CITY-§1-2P e e

12. | hereby certify that the |nformat:on supplied with this filin dces niat quahfy for the exemption stated in Section 118.| DTF{S)U] Florida Stafutes. | further certify that the lntormauon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as If made under gath; that tam an officer or direcior
this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 if

— 4 25’—05’ 17 2¢7-79#

SUSNATURE AND TYPED OR FRINTED NAME OF/IfGNlNE OFFICER OR DIRECTOR Dayllmi Phone #

of the corporation or the receiver or trustee empowered to exesul
changed, or on an altlachmentwih an addreis, with all other [i

SIGNATURE: _,




