2005 FOR PROFIT CORPORATION

| DOCUMENT # 347582 S

1. Enfity Name

SQUTH FLORIDA SCOUT HOLDING CO

FILED
Feb 11, 2005 08:00 AM
Secretary of State

ANNUAL REPORT (AR)

Principal Place of Business  _ . " Mailing Address
53 SHORELAND DR. P.0. BOX 370398 ‘ -

KEY LARGO FL 33037 KEY LARGO FL 33037-0398
us _ UJs
Suite, At #, etc.’ - Suite, Apt #.ete. ' tst MOORE CR2E034 (10/04)
City & State _ — 7 I City&State 4. FEI Number Applied For
59-1968112 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 1 ?i'gil‘?::ggm“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

E Narme

gé\gl-i%RF’{EMLﬁF[EILDEgET Strest Addrass (P Q. Box Number is Not Acceptabla)

KEY LARGO FL 33037

City ' i FL Zip Code

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

SIGNATURE

Sgnature, typed of printad name o regislared agant and iifa If applicable T INGTE "Regstered Agert signaturs requited when rainstaling} OATE

FILE NQW.'H_ ;;EEV{SNSO.OD T & Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be @50-00_ _ Trust Fund Centribution. [ Added lo Fees
WMake Chack Payable to Florida Departmient of State

10. "7 QFFICERS AND DIRECTORS j 1. S ADDMONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

WL PSD - T 1) Deiete X e [ Cliange ] Addition
HAME TAYLOR, MARLENE T NAME

ZTREET ADDRESS 153 SHORELAND DR. STRFFT ADDRFSS AL Nt el

oi.sTaP |KEY LARGO FL 33037 Y-S 2P AL/ O5-R0053-004 150,00

i ‘ ' O pelete T ’ Clchaige L1 Addilion
NAME r NAME

STRCET ADDRESS STREET ADDRESS

CITy-S1. 7P L‘ Y. SE- 2P

TE o ) T [ Delets TmE ) I Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDALSS

CiTy-51-21F CITY-51-IF

i T ] " [ Delete «! TME ' [ Change [ Addition
NAME HAME

STRZET ADORESS SIRSET ADDAESS

CIyY-S5i-4p Cify-S1-4IP

HILE S ' [Tpeete || ™me ' O Change [ Addition
RAME NAME

STREET ADORESS SIRCET ADDAESS

GTY-ST-2P } CITY ST 2P

me T T T 1 delete it [ Change L Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CIvY-ST-Zip CiY-S1-80F

12. | hereby cem‘z that the Information suppiied with this filing does not qualy for the examption stated in Section 119.07(3)(D), Floiida Statutes. | further certify that the information
indlicated on this repart ar supplemental reportIs true and accurate and that my signature shall have the same legal etfect as if made undar cath; that | am an officer or director
of the cerporation or the_receiver or trustee ampowered to exegute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Black 10 or Block 11
changed, or on an attachment with an address, with ail oth e ampoweared,

———-'—'———""’--—. -
SIGNATUREM MW /. /A\[&oﬁ— Qg;iaj B #53-730F

:
SISNATURE AND TYPED GR pmmtu@z OF SIGNING OFFICER DR DIRECTOR Daytima Phona ¢




