FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT g ot
DOCUMENT # V23135 ecretary of State
(03-18-2005 90048 034 ***150.00

1. Entity Name
OFFICE SCOPE, INC.

Principal Place of Business Majli_r_1 _Adt?r_ess v ErUd
5415 LAKE HOWELL ROAD 5415 LAKE HOWELL ROAD

#167 #167

WINTER PARK, FL 32792 US - WINTER PARK, FL 32792 US

, O AR R

02122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao For

59-3113092 Not Applicable
i : $8.75 Additional
] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent ) R P . e, .. L d e g e -

;EISEFEEQ H%FJ.\'IETEIF RD., 167 DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

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

the obtigations of registerad agent. D .
SIGNATURE _ .
L 121 0 < prikod nerme of registerad agent and ke f pppicabie. ., (NOTE: Regisieraa Agent sinaturs requeod when rensiaing) DATE
i e g 7'.-- 5__‘ _ o . KON I PRt ) . L - ' . . .
“I o FILE NOWIR FEE-IS $150.00 -9, :Election Campaign Fmancmg. ss_po May Be . S . e |
Rer May 1, 2005 Foo will be $550.00 * TrustFund Contribution..- - ., — [0  Addsd to Fees S v -
Lo S R I i - - .- L. —
10 + QFFICERS AND DIRECTORS [ 4
Ll PSD '
RAME | PETERSEN, BETTYE

STREET ADORESS | 5415 LAKE HOWELL RD., #167
CiTy-$1-21P WINTER PARK. FL 32792

TILE v

RAME PETERSEN, BETTYE

STREET ADORESS | 5415 LAKE HOWELL RD., #1167
CITY-51-2IP WINTER PARK, FL 32792

TITEE
KAME

s - - - —DO-NOT WRITE. _. . .

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-5T1-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-20

e ] N

[ S : . -
STREETADDRESS | ~ : A )

PSR H N TR [ Lo . Tt - T me . I,
cvistgetol 4T e ; P : ——

T R o~

12. | hereby certify that the information supplied with this filing does not quality for the éxemplion stated @n' Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director *
of the corporation or the receiver or trustee empowefed to exacute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

+ changed, or.on an atl%wi:h an addrgss, with ail other.like empowered. _ I
’ g e e I e
SIGNATURE: ¢ @~ e
TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

/ SIGNATURE Al

L4




