2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Mar 15,2004 08:00 AM

. UMENT #V23135
%m Secretary of State
OFFICE SCOPE, INC.
Principal Place of Business Maiting Address -
5415 LAKE HOWELE ROAD 5415 LAKE HOWELL ROAD
#1167 #167
WINTER PARK, FL 32792 US WINTER PARK, FL 32782 US n . i 1
S S LR TR
Suite, Apt #, etz, Suite, Apt #, etc 03052004 Chg-P CR2ED34 (10/03)
Cly & State City & State 4. FEI Number Applied For
58-31130982 o Not Applicable
Zip Country Iip Country 5. Certificate of Status Dasired 3 geae-gesq Sidétlonak
8. Nams snd Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Nams

PETERSEN, BETTYE
5415 L AKE HOWELL RD., 167 Street Address (P Q. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL 1 Zip Code
3. Tha above named entiiusubmits this statgment for the purpese of changing its registered office o registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of r agent.
SIGNATURE (% f L L
Si#imo, yped of printed namicf repistersd agent and Like i applicatie. (HOTE. Aagstersd Agant signature raquizad when relnststing) BATE
FILE NOWII FEE IS $150.00 $- Election Campaign Financing $5.00 may 80
After May 1, 2004 Fee wil be $550.00 Trust Fund Condribution._ | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P5D Ol petete | vms Cichnge 3 Addition
NAME PETERSEN, BETTYE KAME
STREETADDAESS | 5418 LAKE HOWELL RD., #1867 STRECT ADDRESS
CiTY - 5729 WINTER PARK, Fi. 32792 CiTY-8T-ZiF
TALE WV 1 elete ML o [ Chasge  [] Addition
N PETERSEN, BETTYE A URDOGECEE 182 -
STRECT ADDRESS | 5415 LAKE HOWELL RO., #1687 STREER ADDRESS 03715040086 005 150,05
Cove- 5T-2i0 WINTER PARK, FL 32782 CETY-5T-2F
TME 3 pelete TRE [JChange [ Acdiion
NAME HAME
STREET ADDAESS STRECT ADDRESS
LRy -57-Hp SITY-ST-2P
THLE 3 Dafete mmE {change [ Addhion
NARE HAME
STRELT ADDRESS STREET ADGAESS
GITE-ST-TF CITY-55- 3P
HLE O eiste TE © [OCmngs  [JAddon
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-7P CITY-87-IF
WL O Delete s T Change L1 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CiT¢-81-280

12. | hereby certify that the information sup?iied with this Hing daes not qualify for ha exemption gtated in Section $19.07(3)(%), Flerida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is brue and accurate and that my signature shall have the same lagal effect as if made under oath; that § am en officer & direstor
of the corporation of the receiver
changed, or on an abachme)

SIGNATURE:

trustee empowered to execuls this repert as required by Chapter 507, Florida Statutes: and that my name appears in Black 10 ar Black 11 if
an agdress, with aif other ke empowserad.

e ® 10|04

PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Taka Caytma Prone




