2004 FOR PROFIT CORPORATION FILED

~ _ANNUAL REPORT - Feb 23, 2004 .08:00 AM- -
DOCUMENT # 395710 .- ~ SIRT Secretary of State

1. Entity Name

WESCOTT GROVES, INC.

Principal Place of Business Mailing Address

P 0 BOX 2457 PO BOX 2457
FORT PIERCE, FL 34954-9457 FORT PIERCE, FL 34954-9457

NGRS I

02162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopieator

50-1378736 L Mot Applicable
o . $8.75 Additional
o . § 5. Dertmcalew ofi‘S:atus Dasxred‘ a Feo Roquired

6. Name and Address of Current Registered hgent

S50 T ROCK ROAD. DO NOT WRITE
FT. PIERCE, FL 34945 IN THIS SPACE

: = e o

- : = L e —a : :
8. The above named entity submits this statement for the purpose aof changing its registered cffice or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the olligations of registered agent.

SIGNATURE et R S A T . PNEYY =

Signature, typed or printed nama of regisisred agent and title If applicabla - (NDTE.ﬁFgrstgre?.AquElgnamm!aquiredwhen relnstaun&\ . . _DATE . T e e
FILE NOW!! FEE IS $150,00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedisFess

10 .. _OFFICERS AND DIRECTORS . ] - T . - T

HLE SD

NAME SCOTT.KENNETH T.

STREET ADDAESS | 650 ROCK RD. N.

omv-s-zp | FT, PIERCE, FL . L e N HODODO0E2898

TIME vD e S23S04-001 58025 150,00

NAME SCOTT,WAYNE A,
STREETADDRESS | 850 ROCK RD. N.
CITY-§7-ZP FT.PIERCE, FL L fak i

TIILE PD
NAME SCOTT, DAN C.

TREET ADDAESS | 1901 S INDIAN RIVER DR
im.sﬂ”p FT.PIERCE,FL . , o ) DO NOT WRITE -

:ii!tii ;gOTT, ALFRED W. I N TH l S S PAC E

STREET ADDRESS | 365 NIEUPORT DRIVE
ery-sT-zr | VERO BEACH, FL . e R T

TIRLE

NAME

STREET ADDRESS
CITY-8T-2P

WILE
NAME
STREET ADDRESS

CITY-5T-ZIP C e e - e — e

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0?}3)(0. Florida Statutes. § furthes carlify that the information
ndicated or this report or supglementa! report is true and accurate and that my signature shall have the sarma legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrusteg empowared 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 aftachmenywith an adgmss. with all otherikijwpowered.
e

SIGNATURE: o\ = EE T Sewi 2ol .
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 7 9 3 ) .' DB‘;‘“I“?F“I'\WGI —




