2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

Secretary of State

DOCUMENT # V70862 03-07-2005 90266 020 ***150.00
1. Entity Name
SCRATCH ENTERPRISES INC.
Principal Place of Business Mailing Address
4613 OAK HAMMOCK CT. 4613 QAK HAMMOCK CT.
HARQUR VILLAGE HAROUR VILLAGE
PORT INLET, FL 32127 S BORTINLET, FL 32127 1S
e S IRRI IR AR GRT
5109 MW 39 AVE _
fsu“.‘; 2"" ”j‘?l"‘ Suite, Apt. #, etc. 02162005  Chg-P CR2E034 (10/03)

_City & State ) City & State 4. FEl Number Applied For
Gainegkille L PopceE ILENLET FL 59-3145345 Not Applicable
g‘p} 60 6 CO;T‘(:* 32 g, 127-2233 Czulm-rry /4' 5. Certificate of Status Desired O geae.gesq 3:’:;“‘3”'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
REGAN, DONALD J
4613 OAK HAMMOCK COURT »x: Street Address (P.O. Box Number is Not Acceptable)
HARBOUR VILLAGE IR
PORTINLET, FL 32127 A
% N GpveE TaMLET FL 525755 2003

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

the obligations of registeréd agent.

SIGNATURE o

N Qig_nalprq._lyneo‘m printed name ot lelg.isterad agent and uitle It applicable. (NOTE: Reqisteras Apent signature required when reinstating) DATE
FI‘EE(NOMI! - FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
Aftor May’1, 2005 Fee will bo,$550.00 Trust Fund Contribution. Added to Fees
..c‘" w"

10. RS OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE LPD o O Delete TMLE & change [ Addition
NAME REGAN, DONALDJ NAME +

: L mocie C-
STREET ADDRESS | 4424NW-36BR— - STREET ADDRESS Y613 oAk Ham
Or-ST-or | GAINBSYHEEPC 32605 GTY-5T-2P PoncE TINLET, FlL. 33127
TinE - /q Delete THLE O Crange [ Addition
NAME | REGAN LADRER™ NAME
STREET ADDRESS | 44a4-AW-36-DR~ STREET ADDRESS
CITY-ST-ZIP GAINESVILLE-FT 32605 . CITY-ST- 2P
TITLE VP [ Delete mLE bv Rorange [ Addition
NAME AKEY, MICHAEL J NAME A LALE __

 STREET ADDRESS | Gt"NW TTBTH TERR™ - S pp— 7)Y S R S T
oY-sT-2p | GAINESVILLE, FL 32506 st | fasnesvilbe Fl. 32607
TITLE S5 3 pelete TTLE DS [& Change [ Addition
NAME AKEY, MELISSA A NAME
- o1y Lave
STREET ADDRESS | S4H-NW-HETH TERR . . sTgeT Aporess | /2 Fa K S
orv-sT-IP | GAINESVILLE, FL 32606 CITY-57-21P GCarvres v lie - 32407
L

TILE - O Delete TILE oT O change  [A Addition
NAME : NAME DenNALY T RECA~ Ir
STREET ADDRESS SREETADDAESS | ¢ff 13 4 )& HAammeper CF
cIry-1-2IP CIy-§1-21 PorecE TreLe ™ FC. - - 2]
T 1 Delete TmE AT " O Change  [R Addition
NAME NAME ”'\IC}M&/ D-STA,E}__
STREET ADDRESS smeeranoness | /AG LD At/ f 3AVeyuL
CITY-ST- 2P CIY-$1-2P Cotmasviile, L. 3 }-éo(’

12. | hereby certify that the information supplied with this fliing does net quality for the exemption stated in Section 1 19.0753}0). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sianature: _Cprr9705s

fect as if made under cath; that | am an officer or director

J/J%J T 386-7850b0)

SIGNATURE AND THPED on{!mnr}ab NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




