2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000014145

1. Entity Name

SEARCHCOM INTERNATIONAL, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90036 027 ***150.00

ACCOCELLA, DOMINIC
8784 ASHWORTH DRIVE
TAMPA FL 33647

Principal Place of Business Mailing Address
8784 ASHWORTH DRIVE 8784 ASHWOQRTH DRIVE
TAMPA FL 33647 TAMPA FL 33647

Suite, Api. 4, etc. Suite, Apt. #, elc. MOORE CRZEQ34 (1 -“'03)

City & State City & Stale 4. FEI Number Applied For

59-3557706 Not Applicable
ap Country Zp Country 5. Certificate of Status Resired O $8‘75 A'dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. typed o printed name of registared agent and titie If applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOWIT| FEE 18 $15¢

'L Affer May 13004 Fée will be $550.00 -
Make'Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

1. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTCORS IN 11
i D 71 Defete TITLE [ change  [] Addition
NAME ACCOCELLA, DOMINIC NAME
~’§1REET ACDRESS | 8784 ASHWORTH DRIVE STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33647 CITY-5T-20p
TMLE 7 Delete TLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
ILE 3 Delets TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS -t - - -
CITY-5T-21P CITY-57-2IP
uts 3 Delete TMLE I Change T Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-24P CITY-ST-2P
THLE 3 Delete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
THLE [ petete TTE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

changed, or on an attac|

SIGNATURE:

ith an addre; ith al! cther fike empowered.

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)Xi), Florida Statutes. ) further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oath; 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 Slatutes; and that my name appears in Block 10 or Block 11 if

3.9. 09 S3-937-Jon

CSIGNATUREARD TYPED OR PAINTED RAKE GF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




