FILED
< 2000 PO ANNUAL REPORT 10" Apr 17, 2006 8:00 am

DOCUMENT # V26185 ecretary of State
1. Entity Name 172 *okk
SCORPIO FLORIDA ENTERPRISES, INC. 04-17-2006 50413 038 7#7150.00
Principal Place of Business Mailing Address
8701 BOCA CIEGA DRIVE 8701 BOCA CIEGA DRIVE p
ST. PETERSBURG BCH., FL 33706 S ST. PETERSBURG BCH., FL 33706  US 9 U U 1 68 87
NI RERERCRERCEARAA
2. Principal Place of Business 3. Mailing Address
| 9210 557HOVRT E. | 2810 5574 uRT E
Suile, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
PARRISH RRISH 59-3118412 Kot Applicable
‘sz p! =¥ q ’Cwolgrybj F]TE— BZipl a ,q Cnunﬁ“;\’ T E E 5. Certificate of Status Desired O Eg'gsq;;f:d“i""al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name

WEYLIE, WALLACE J. D.
417 18T ST Street Address (P.Q. Box Number is Nol Acceplable)

INDIAN ROCKS BEACH, FLL 34635

City FL Zip Code

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

SIGNATURE
&, typat Or prted nerme af negrsiened agert and ttie if appicable. (NOTE: Regmtered Agen sgnatre requred wher rensiatng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIM.E PO O Detere TITLE MChange [ Additian
NAME ATKINS, RODERICK R. NAME
STREET ADORESS | 8701 BOCA CIEGA DRIVE snerooess | BG10 BSTH lovRT =
oAY-51.2¢ | ST. PETERSBURG BCH., FL oY -§T-2P PARRISIH FL 343l 9
TILE VS0 I Detete TME K(:hange 0 Addition
NAME ATKINS, MARTINA F. NAME
STREET ADDRESS | 8701 BOCA, CIEGA DRIVE sweomes | @R 10 8514 GurRT E
oTv-§i-2» | ST. PETERSBURG BCH., FL a2 | PARRISH [FL Sya( 9
TITLE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TIRLE 3 Delete HME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§F-2P CITY-ST-2P
TITLE ] Delete TILE [ change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-29 CITY-ST- 2
TME ] oelete TLE {JChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Gry-51- 2P CITY-ST-21P

12. t hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on.ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporanon or the receiver of rustee émpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %@/ﬁé&é /MART'/NA Q‘T}(INS\ 111/06/‘?9.1\531 433

AND TYPED OR PRENTECMIAME OF SIGNING OFFICER OR DIRECTOR mmemn




