2004 FOR PROFIT CORPORATION
. A¥NUAL REPORT (AR)

DOCUMENT 3# P98000099485

1. Entity Name

SCRATCHMASTER, INC,

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90020 Q32 ***]158.75

3277/ Sroreke

Principal Place of Business Mailing Address
3460 CRYSTAL ST POST OFFICE BOX 4
GOTHA FL 34734 GOTHA FL 34734 qqol IDM
wisnl Ak Drrve
Suite, Apt. #, etc. Sulte, Apt. #, elc. MOORE CR2EC34 (11/03)
City & State _ v & State 4. FEI Number . Applied For
Mf{ ;Walﬁ, 59-3545886 Not Applicabls
Zin Caountry Country

. . $8.75 Additional
5. Cerificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . " . i e o
éﬁg(;(ggﬁé?‘EILAgTM Street Address (P.O. Box Number is Not Acceptable)
GOTHA FL 34734
City FL Zip Code

the obligations of regl{red agent.
SIGNATURE

8. The above named entity submils 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

(/P8/0%

Signature, typed of pnr{edﬁdﬁx!of registered agent and lille if applcabla. [NOTE: Repgistared Agent signature required when reinstaring)

7" pate

8. Election Campaigin Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICEHS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TMLE [Jchange [ Addition
NAME JACKSON, BRIAN NAME
STREET ADDRESS [ 3460 CRYSTAL ST STREET ADBRESS
SITY-ST-21P GOTHA FL 34734 CITY-S7-21P
TME STD B pelete THLE [T change [} Addilien
NAME - FRIEDERICHS, THOMAS G NAME
STREET ADDRESS | 1206 SABLEWOD DRIVE DM) STREET ADDRESS
GiTY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TRLE 7 pelete TITLE [J Change  [J Additien
LNAME — e — T 17T — [ - - - JU R —
STREET ADDRESS STREET ADDRESS
GiTY-5T-71P CITY-ST-ZIP
TIFLE : [J Delete TMLE [J Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P ' CITY-ST-2IP
_WME 3 pelete TITLE [Ychange [ Acdition
1 name HAME
.STREET ADDRESS STREET ADDRESS
CITY-S7-20p CITY-5T-21P
e - ) 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-2IP

changed, or on an attachment with an address, with al} cther like empowered.

SIGNATURE: Grf Y

12. i hereby certify that the information supplied with this filing does not quality for tHe_ exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11

// PH0F  4p7- F05-007

SIGNATURE AND vaé;dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




