FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000009279 03-19-2004 90054 050 ***150.00
1. Entity Name
PATENT INQUIRY CORP.
Principal Place of Business Mailing Address
P. 0. BOX 453412 717 E QAK STREET
KISSIMMEE, FL 34745-3412 KISSIMMEE, FL 34744
S s WA AAPIAR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01082004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3555087 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired [ ?g-gigfg&‘b“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK, ANDREW J CPA — dSCO(:g BAlNanb _
717 E. OAK ST. Slreet Address (P.©. Box Number is Not Aggeptable)
KISSIMMEE, FL 34744 2020 Victorig BLrive
City . . Zip Code
Kisgimm ee. FL|§‘{ 314 6

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.
SIGNATURE -_S_Wé“‘“ Seott A \a w bres . / ‘?’ IrTAC O "{

Signatura. typed o printed narre of registersd agent and title it applicacls INQTE Reqistered Agen:swgm—!ﬁure recuired whea sinstatng} DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O Detete nLE = R ‘3'7_ mhange [ Addition
NAME ALAN, SCOTT HAME ALAR?, SC
STREET ADDRESS | PLO BOX 453412 sweetanness | P g BoX HSIHIZ2 —
CITY-$T-2IP KISSIMMEE, FL 3474}2. P CITY-S1-21P KISSIMMEF , FL 3 ‘-f ?' ‘f b - 3 L[ ) 2__
Tme VPS M}elele TiLE [JChange  [7] Additior
HAME ALAN, NANCY HAME
STREET ADORESS | PO BOX 453412 STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 347&? CITY-ST-7IP
e N 1 Delete L [Jchange [ Addilion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-St-21p
TME 7 Delets TLE O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TOLE O pelete THLE [ change £ Addition
NAME NAME
STREET ALDRESS STREET ARDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-5T-2IP CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily 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 it made under nath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ..S'?,Mr%u_ Seott Man 77 H4€ 0‘4:’ Yot -$27- 552/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIBECTOR e Daytrme Phone #




