2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P98000099979

1. Entity Name

SERIAL SCIENTIFIC INTERNATIONAL, INC.

04-30-2004 90278 031 ***150.00

Principal Place of Business

% JACQUES BOULAY
1046 WHISPERING COVE
CASSELBERRY, FL 32707

Mailing Address

% JIACQUES BOULAY
1046 WHISPERING COVE
CASSELBERRY, FL 32707

92076922

AR

Apr 30,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sukte, Apt. #. sto.
b P 04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Apglied For
59-3546570 Not Applicable
Zi Count Zi Count iti
P y B Ty 5. Certificate of Status Desired [} $8.75 A_dcimonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Name

DRAVES, DONNAL -~ © -
120 E. CONCORD ST.
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptabte)

Zip Code

e FL

8. The above named entity submits this statement for the purpase of shanging its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
-7 the obligations of registered agent.
-

SIGNATURE
i - Signature. typed or printed namae of registered agent and title # applicanie {NOTE: Registerert Agent signature required when reinstahng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. - % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST [T pelete TITLE [ Change [ Addtion
NAME BOULAY, JACK NAME

STREET ADDRESS | 1046 WHISPERING COVE STREET ADDRESS

CITY-ST-21P CASSELBERRY, FL. 32707 CiTY-8T.21P

TILE 7 Delete TITLE [J Grange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY-ST-2IP

TITLE 1 Delete TMLE [ Change [ Addition
NAME HAME —— . -

STREET ADDRESS ’ N STREET ADDRESS

CITY-5T-21P CiTY-57-2P

TLE 7 pelete e O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-7P

TILE T Delete TITLE 3 Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21p

TITLE J Delete THLE [ Change  [] Addition
HAME NAME

STREET ANDRESS STREET ADDAFSS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 17 if

changed, or on an attachmeant with an address. with all other like empowered,
SIGNATURE: TAcaves BoulRY  ¢07.695 3642 4/27/ 2004

QGW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




