2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT.# P87000003780 - S Feb 18,.2005 08:00 AM

1. Eniity Nama Secretary of State
AAGE W. SCOTT, INC.
Principal Place of Business L_ L ' miMiajl‘ing Addrass
1711 THORNBERRY CIRCLE 1711 THORNBERRY CIRCLE
PALM CITY FL 34990-4459 . PALM CITY FL 34990-4459
3
Buite, Apt. 4, atc. R Buite, Apt. ¥, efc. - 15t MOORE CR2E034 (10/04)
L ]
City & State = ) City & State” ) 4. FE| Number ®__ Applied For
65-0727008 Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired [ gi-gigf:;ﬁ‘ma‘

6, Name and Address of Current Reglsiered Agent 7. Name and Address of New Fegistered Agent

Namse

?]QST]I‘.HCA)%%EE‘ERY CIRCLE - Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990-4459 : —

j City FL Zip Code

8. The abuve named ehiily submits this statemant for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent, -

SIGNATURE —— - — . — -
Signaturs, ypad o priad name of registerad agent and tilfe if applicable MNCTE Registered Agani signplure reguired whan reinstating) . DATE
FILE NOWI! FEE IS $150.00 T . o
i F > : s 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fm.a Will Be $550.00. | Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida quartm:eng of State
10, o OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PT - T 7 Delete e ’ a I change  [] Addilion
NAME SCOTT, AAGE NAME
STREET ADORESS | 1711 THORNBERRY CIR STREET ADGRESS
CITY-ST-2IP PALM CITY FL 34930 CITY-ST- 2P
e VPS o ' o ] pelete e - I change [ Addlion
NAME SCOTT, NINI : H NAME RS T e A
SIREET A0DAESS [ 1711 THORNBERRY CIR STREFL ADDRESS Ve s a=ai0 017 150,00
Ciry-sT-2IP PALM CITY FL CHY-ST1-7P
MILE VP T N [T palets TILE J change [ Addifion
MAML SCOTT, LUCY NAME
SIREET ASDRESS (612 ELM AVE STREET ADDRESS
ciy-S1-ap TACOMA PARK MD 20812 CiTy.sT-2°
TITE ATAS T S (1 Cefete btifs ] Change [T Addition
NAME SCOTT, CARINA NAME
STt ACDREss (1711 THORNBERRY ClR STREF] ADDRESS
CITY-ST-7IP PALM CITY FL CHY.51.21P
— == = - T Detete mE [J change [ Addition
NAME NAME
$IREET ADDRESS o o STRELT ADDRESS
ciy ST-2P T TY-§1-2
e [ Lelets WiE [J Change [T Additian
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1-1P RN

12, | hereby cerzirﬁ that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 117
changed, or on an attachmept with an address, with all other like empowered

SIGNATURE: i ST Secveduy %je/@_'c;f 7723533063

DR PRINTED NAME OF drBrafic OFFICER OR HIRECTOR - Daytime Phone 4




