2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 270552

1. Entity Nams

SCOTT PROPERTIES, INC.

Apr 22,2005 08:00 AM -
Secretary of State

Mailing Address
1410 SWANN AVENUE

Principal Place of Business
1470 SWANN AVENUE

TAMPA FL 33606 TAMPA FL 33605
us us
_ z —
2. Principal Place of Business [] / 3. Mailing Address /
Suite, Apt #.etc, / 7 / S AR A< - 18t MOORE CR2E034 (10/04)
fa) 3 /V[ ; .
City & State l City'd State 4. FEINumbey Applied Far
/ 59-1006497 Not Applicatt:
_ / ] — 7
Zip Catintry Zp Country . Cartificate of Status Desired OJ $8.75 Addiional
Fee Required
6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= diads -~ s — - bt e .
MCLAIN,SUSAN S — — .
1410 SWANN AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA. FL 33606 =
City o Zip Code

FL |

8. The above named entiy submits
the obligations of registered agant.

SIGNATURE
. gnature. typad o prilad name of regnteted agant and ule f apphcable

DATE

b X — - —
t
F“'E NQW. t FEE IS 51 50'00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Depattment of _State
10, QFFICERS AI\{D DIRECTORS 11. - Aﬁﬁ_lTlONS[CHANGESTO OFFICERS AND DIRECTORS N 11
IILE PD O Delete RILE ’ [J Change [T Awitc
NAME MCLAIN, SUSAN E HAME Q - 5,
STREET ADDRESS [ 1408 SWANN AVENUE STRECT ADDRESS 5 HE S’Sﬁg
CITy-ST-21p TAMPA FL 33606 CUY-ST- 29 04/ ~002 150, Gﬂ
HILE D 3 Delete e O Change L] Addii
NAME MCLAIN, SUSAN S, KAME
STREET ADDRESS | 1408 SWANN AVENUE SIREET ADDRESS
CiY-81.8P TAMPA FL. 3368068 Ly 5T 2P
e - " [ Delete g ) [Jchange ] Acatc
HAME NAME
STREET ADDRESS SIREE T ADDRESS
£y 57719 Cire-si-2p
m ] ) T Delete e [ change [ i
NAME MAME
STREET ADORESS SIREET ADDRESS
CIY-5T. 7P LITY-Si- aF
Tl s T Delete It - Clchaige [ Adis
NAME NAME
STAEET ADDRESS SEREET ADDRESS
CITY 5171 CITY-ST- 2P
e 1 Delete hits Ol change ™ [ i
NAME MAME
SIREET ADDRESS STHFFT ADDRESS
" imy-SE 2P CilY-57- 2iF

ls. 12. | hereby certify that the information supplied with this fling does not qualily for the exemition
indicated an this report or supplemen port is rue and accurate and that s:gnature shall
of the corporation or the recefver or inlisige empowered to eracute this repa gy C
changed, or on an attachmen nladdress, with ail otfel Ike

SIGNATURE:

M //? dzu

ated in Section 119, 07(3)M, Florida Stafutes Tfurther certify that the information
ave the same legal effect as if made under cath, that | am an officer or direcis
apter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

E7.237-0#2.

SIGNATURE AMD TYPED OR Pmm'sﬁmzuF stmtvgé orﬁceﬁ)uﬂ:lnzcmn

Drate Daytims Phona 4



