S

FILED

' 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # 371504 03-21-2005 90120 040 ***150.00
1. Entily Name
SCAFF'S, INC.
Principal Place of Business Mailing Address 5 0
134 S.E. COLBURN AVE 134 SE COLBURN AVENUE
LAKE CITY, FL 32025 LAKE CITY, FL 32055 0 294 61
e == | IIVEDIRMREARAMIN
Suite, Apl #, etc, Suita, Apt. #, etc. 02162005 Chg-P CR2E034 {(10/03)
City 8 State City & Siaie 4. FEI Numbar - Appiied For
: 59-1317995 Not Applicable
& Country 3Epa 0 a 5 Country S. Cerlificate of Status Desired (| fzﬁiﬁr}bm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. : Name
SCAFF JR,STAFFORD L
134 S.E. ‘COLBURN AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL | Zip Code

8. The above named eniity submits this statemant for the purpose ol changing its registered ofiice or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obfigations of registered agent.

SIGNATURE
Signature. fyped or printed name of regisierad agent and {ita if applicabls, (NOTE: Registerad Agani signature required when reingiating} DATE
i
) i 9. Election Campaign Financing $5.00 May B
————FILE:NOWI-FEE 18 $150.00 - ___|__= - - _—% Fod w29 it y be _
After May 1?2005 Foo vsvifl hseosososo_oo Trust Fund Contribution., O~ “Added toFeas™" - - Tt Eaeadieatl i
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME | PD 3 pelese TmE O ctange [ Addilion
NAME SCAFF JR,STAFFORD L NAME
STREETADORESS | 134 S.E. COLBURN AVE STREET ADDRESS
amv-51-zp | LAKE CITY, FL 32025 QITY-ST-21P
TILE TO 1 Detete 11} : £ Changs [ Addilion
NAME SCAFF,ANNE C HAME
STREET ADDRESS | 134 S.E. COLBURN AVE STREET ADDRESS
CITY-51-2P LAKE CITY, FL 32025 omy-s1-ap
e [ Detete TIRE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CATY-ST-2P
me ‘ 1 petete MLE O thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-S3-2P
TRLE [ pelete TIMLE . [JChange [ Addition
NAME . L - . WAME o
STREET ADDRESS STREET ADORESS
GITY-ST-2P ) CITY-ST-ZP
TNLE (3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIY-SE-2F . CITY-51-2IP

12. | hareby cartify that the information supplied with this (iling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowarad to execute this report 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 other like smpowered.

SIGNATURE: Arvwe & Scw s ‘Qf““f}é////{ 38b15a 13N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

1 7

H




