2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 366635

1. Entity Name

SCOTT & SCOTT, INC.

Secretary of State

03-31-2004 90038 033 ***]150.00

Principal Place of Business

1623 KEYSTONE CT
SQS.EAHWATER FL 33756

Mailing Address

PO BOX 636
CIS:EARWATER FL 33757
U

vIUIUILD

2. Principa! Place of Business

3. Mailing Address

Mar 31, 2004 8:00 am

Suite, ApL. #, etc.

|

Tl

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1352424 Not Applicable
zp Country dp Country 5. Certficate of Status Desired ] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, PETER
1623 KEYSTONE CT
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptatle)

City

FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typad or prinled name of registered agent and Ttk f apphcable.

{NOTE. Registered Agent signaturg requrred when renstating) OATE

*FILE NOW!!! FEE.S $150.00 =
P CAfter May 1,:2004 Fée will be $550.00 -
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmLE vSD 3 pelete TILE [ ehange  [J Addition

NAME SCOTT, PATRICIA NAME

STREET AODRESS | 1623 KEYSTONE CT STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 00000 CIvY-S1-2IP

TME D [ Detete TITLE O Change [ Addition

NAME SCOTT, MICHAEL J. NAME

STREET ADDRESS | 623 KEYSTONE COURT STREET ADGRESS

CITY-ST-2IP CLEARWATER FL CHY-ST-2IP

TILE D [ Detete TiTLE [I Change [T} Acdition
THAMET T - TISCOTT, PETER - NAME -

STREET ADDRESS | 1623 KEYSTONE CT STREET ADCRESS

Ciry-St-2Ip CLEARWATER, FL 00000 CITy-51-2P

TITLE D [ veiete TME [IChange  [J Addition

NAME SCOTT, PATRICIA NAME

STREET ADDRESS 1623 KEYSTONE CT STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 00000 CITY-ST-ZiP

TiLE PTD 0 pelere TILE 3 Change [T Addition

NAME SCOTT, PETER NAME

STREET ADDRESS | 1623 KEYSTONE CT STAEET ADDRESS

CITY-ST-2IP CLEARWATER, FL 00000 CITY-ST-ZIP

TILE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered to exacule 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blocik 11 1f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ;élw Se by lereR Seow San 2oy, §132%% 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daynme Phore #




