o |
2004 FOR PROFIT CORPORATION

=F L7

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000101925

1. Entity Name

SCIENTIFIC NEWS INTERNATIONAL, INC,

o,

AR

9 Apr 26,2004 8:00 am
‘ ecretary of State

04-26-2004 90435 Q01 ***158.75

' 5

Principal Place of Business ing Address

C/0

3BIBTAMIAM-FRAH-RORTHSTE 310
NAPLES El 34103

LAW OFFICES OF JENNIFER L. WHITEL
3838 TAMMAI TRAIL NORTH, STE 310
NAPLESFL 341 213 (of o

%ﬁ Mcqef

, (€, SUde A
L

2. Principal Place of Business

S A

|

I

' S R AR T—GROY
4 e G >
Suite, Apt. #, B_TC. A Suite, Apt. #, etc. MQOORE CR2E034 (1 1/03)
.\
City & State SO GG T U 4. FEI Nurnber Applied For
NARLES—TL 65-0900802 Not Applicable
P Country ap Country 5. Cerlificate of Status Desired $8.75 additional
TSP I4+63— = A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name

WHI-:FEbﬁrW—d-ENM-FE-R—L—-—'-‘,””

3838 TAMAMITRAINERTH- WX
315—34-9—- OKPM\ﬁ

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

.

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name ol registered agent and title if apphcable.

{NOTE: Registered Agent signaturg requirad when reinstating)

DATE

" Make Check Payable 16 Florida Depanimerit of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | E18 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TNE C O petete Tme Kcnenge 3 Addition
NAME DIBIASE, ANTHONY M JR £33 (Of Pofd gu:{f A—
STREFT ADDRESS | 12800 UNIYERSIF-BRIVESTES56— Ay STREET ADDRESS
Cv-sizP  |FORTMYERSTLS9987-6344 VL. ML{C 5] "’3"’3(? gl crosee ‘
TTLE D Delate TILE ﬂhange 3 Addition
NAME DIGKINSOR-BORINA~  Ddoannow \‘@ wose |
STREET ADDRESS | 12800 UINIVERSITY DRIVESTE 350 (.31 3 (o(rPo(a-\: TRESME& A
GIv-sIp | FORT-MYERSFE-33007594— T+ Mijevs | s 3 R 1
TITLE D'ﬁelete THLE ] Change [ Addition
NAME NAME -
~SIREET ADDRESST| T T TR T T T T T T T ST foohess™ ]~ e .
oITY-S7-2IP CITY-ST-21P
e [ pelete TILE (7] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TTLE [3 Delete TME [ thange [ Addition
NAME | JE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§7-21P
TLE [ pelete TITLE [Jchange [ Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S$T-21p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. ! further gertify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with al

SIGNATURE:

ress, with all other like empowered.

[ Ll

st dan, #Y K

[y

2129 poy  IX-437-555p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #




