4 . .

2004 FOR PROFIT CORPORATIONW

ANNUAL REPORT

——

DOCUMENT # P97000051 622

1. Entlity Name
LAW OFFICES OF L. HAVARD SCOTT, Ifl, P.A,

Principat Place of Business Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90319 019 ***150.00

14013432

EEO-WEFAVE—
SUiFE70+
MIAMI BEACH, FL 33139

GO WESTAVE—
SUTEFL4~
MIAMI BEACH, FL 33139

2. Principat Place o

/Yo /[

Ry Rond)

3. Mallln

ddress ,@M ’Po a&—

A

[N

"sui #, Apt. #, 1 =
SW‘ e QO/ S“"E’ oL #, el o , 04262004  Chg-P CR2E024 (10/03)
State — ity Etate 4. FEl Number Applied For
) ’ 1 Gy 'gead\ A H M F /A 43-6860745 Not Applicabla
Country " CDUHI{V . ) $8 75 Aditi |
. te of Stat d.. . . \atitional e
M,B:S-l:s—ﬁﬂff i r.;{ys ﬂ - - ?-3 d 36 - L S‘ﬁ - 5., Certificate of Status Desire o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “Q S
SCOTT, L. HARVARD Il L. Horear cot¥ , I
GEOAESTAYE~ Street Address (F.O.8ox Number ot Acgeplable)
SUITFEFO4 L o
MIAMI BEACH, FL 33139 =2 g o/
B " oot ook FLI5E09
8. The dbove named enlity submits this statement for the purpgse of changing its registered thce or reglstered agent, or both, in the State of Florida. | am tamiliar with, and acLepl
the obligations of registered age
SIGNATURE L. f'/AUa.\‘oQ gc.oﬁ . Y /l {‘/oyi
Signanire, typed or printed name of registered agent and Meit applicable: {NOTE: Registered Agent signature required when ranslslmﬁ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. f o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO.*" © [ Delzte TME & [@4ttnge [ Addition
. v SCOTT. HAVARD L I KA L Ha rd cm‘:‘
STREETADDRESS | @56 WESTAVE SUTTET0% STREET ADDRESS | e & £ oadl, #g. S/
CITY-S7-2IP MIAMI BEACH, FL 33139 CITY-ST-21P H Py _  FPL. 33 139
T OJ oelete TImE v ) Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§7-2P
WE  ° | e e e —e e e - {2 Delpte e [ TILE e e s e — — =~ [=-Change .. [T Addition_ | mremrme
NAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TMmE [J Delete TITLE [JChange [ Addition
NAME ~NAME_
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TRE [T Delete TIME [J change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2ZiP CITY-ST-21P
TINE 7 Delele TmEe [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP
12. | hereby certify that the infarmation supplied with this fifin g does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eﬁecl as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wilh an address, 'other i // 'J ﬂ
L. Havard Scott == v, / / - ,
SIGNATURE: 25/0)  lo$- 83 - 7/7%
SIGNATURE AND TYPED OR PRINTED NAME OFIGNING CFFICER OR DIRECTOR . Dats o Daytime Phone #




