FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-29-2004 90078 031 ***150.00
DOCUMENT # 287946
1. Entity Name
THE SCOTTWOQOD COMPANY
Principal P|acé of Business Mailing Address '
¢/ JOHN TIEDTKE /0 JOHN TIEDTKE
ROLLINS COLLEGE . ROLLINS COLLEGE
WINTER PARK, FL 32789 el ~ WINTER PARK, FL. 32789
> VR IEEAIARKRIR R IRENRIR AT
Suite, Apt. #, etc. Suite, Apt. #, atg. 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1410601 Not Applicable
aip Country 4 zp Country 5. Cenificate of Status Desired a fg';,gq Sggci:b"a'
6. Name and Address of Current Registered-Agent—————— 7. Name and Address of New Reqgistered Agent
Narne
TIEDTKE,JCHN
ROLLINS COLLEGE Street Address (P.0. Box Number is Not Acceplable)
WINTER PARK, FL 32789
City FL i Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Mar 29, 2004 8:00 am

" SIGNATURE
Signatute, fyped or printed name of registered agent and tite if 2pphcable. {NOTE: Registered Agent signature required wihan reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE [ Change [ Adkition
NAME FIGLIOLIA, CLAIR NAME
STREETADORESS | 315 HOLT AVE STREET ADDRESS
CITY-ST-2P WINTER PK, FL 00000, CITY-ST-7IP
TITLE vD [ dalete TIMLE O Change  {J Addition
NAME TIEDTKE, SYLVIA NAME
SIREET ADDRESS | 1 ISLE OF SICI.Y STREET ADDRESS
CITY-5T-2IP WINTER PARK FL. 00000, GITY-ST-ZIP
TITLE PD [ delete TILE JChange  [J Aadilion
NAME TIEDTKE, JOHN NAME
STREET ADDRESS | ROLLINS COLLEGE STREET ADDRESS
CITY-SI-2P WINTER PK, FL 00000, CIrY-ST-27P
TILE [ Delete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
HILE T Delete TITLE [1Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-ST-2P
TTLE . - [ oelete TITLE [OdChange [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12, | hergby certify that the infermation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated con this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad 0 execute this repor 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 cther like empowered.

o
SIGNATURE: A o T s 7 e e T Y,

\TURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR IRECTOR Dare / Dayivre Phone #

07 -

240

18



