FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P28000099979 05-02-2005 90545 045 ***150.00
1. Entity Name
SERIAL SCIENTIFIC INTERNATIONAL, INC.
Principal Pface of Business Mailing Address o 4 ) . oo
% JACQUES BOULAY % JACQUES BOULAY f
1046 WHISPERING COVE 1046 WHISPERING COVE ' 1 q 0 1 4 806
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e S TS T
Suite, Apl. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2E0M (10/03)
City & State City & State 4. FEI Number Applied For
59-3546570 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired a ?g-gg!::?:dﬂional
6. Mame and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

DRAVES, DONNA L
420 E. CONCORD ST. Street Address (P.O. Box Number is Nol Acceplable)

ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acgept
the obligations ol registered agent.

SIGNATURE
Syyrature. yped or printed name of reguslored agent and b J applicacie (NOTE Regsiared Agent signature requaed when remstatmg) DATE
FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
11113 PST O Detete TIFRLE [ Change [ Additicn
1AM, BOULAY, JACK NAME
SIREEY ADDRESS | 1046 WHISFPERING COVE STREET ADDRESS
ITY-5i-0P CASSELBERRY, FL 32707 CiTY-S1-2IP
TNLE 7 Detete 1iLE [ Chenge (7] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
ClIy-$1-zp CIfY S1-2P
ILE [7] Detete ik [ Change [ Addition
NAME HAME
STHEET ADDRESS SINEET ADDRESS
ClIY-SI-21P Cry-S1-21P
HILE [ etere HILE Cchange [ Addilion
NAME NAME
SIREET ABORESS STHEET ADDRESS
ity 51 2P Cliy-St- 2P
JIILE O3 Delete TILE [ change  [T] Adailion
NAME NAE
SIREET AUDRESS SIREEY ADDRESS
ciI¥ S1-7IP CIy-Si-2p
HLE ] Detete TILE [J Change ] Addilion
LARE NAME
4IREET ADDRESS STREE! ADDRESS
oY LST 2P CIY-§1-2I

12. I hereby canify that the informalion supplied wilh this filing does not qualify for 1he exemption stated in Section 119.07(3)(). Florida Stalutes. | further certily that the information
indicated on this reparl or supplemental reporl is trug and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an oflicer or director
of the corporalion or the receiver or irusiee empowered io execule this repori as required by Chapter 807, Florida Slatites: and thal my name appears in Block 10 or Block 11 i
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: /F SReques Boulpy 4/z91085 {407)575'354-'1

[e] RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / Daybme Phone #




