2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 465618

1. Entity Name

D. L. SCOTTO & CO,, INC

pe

Principal Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-15-2004 90090 012 ***150.00

% (/7 rl( 5 _L-{HLI“Q

§. Certificale of Status Desired

O $8.75 Additionat

1110 N 2ND ST 1110 N 2nD ST
POBOX 1017 PO BOX 1017
£T PIERCE FL 34954 FT PIERCE FL 34954 6 6 4 0 8 ﬂ 72
- 1
e LT
) ?mﬁ (017 .
Suite, Apt. #, elc. Suile, Apt. #, etc, MOORE CRZE034 (11/03)
City & State & Stay 4. FE! Number Apptied For
ﬂ gPJf [ fLF / 59-1581916 Not Appicable
Ip Country

Fee Requirad

5. Namo and Address ol Current Ragistered Agent

7. Name and Address ol New Ragisterud Agent

s 5

S TP oy

SCOTTO, JOHN A -
1110 NORTH SECOND ST,
FT PIERCE FL 34950

et - —_—— et >

- MName . .-

i

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL | 20

B. The abeve

{NCTE: Ragrstersa Agent signaiure sequirad when relnsiabng)

?/ﬁJOZ
77 LT3

Entity Jubmits this slalarnev for the purpgse of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obﬁuor\s{n egisiered agenl.
SIGNATURS. _/ A O_I.m f -;"# . '
NS IS $1

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May B
Added to Fess

OFFICEFIS AND DIHE'CTOHS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

O pelere TME [JCrange  [J Addition
NAME SCOTTO, ANTHONY M HAME
STREETADDRESS | 1110 N 2ND ST STREET AQDRESS
CITY-ST-2P FORT PIERCE FL 34850 Cy-£1-7P
TnE PD O orelete e O Change ] Additipn
HAME SCOTTO, JOHN A NAME
STREETAODRESS [ 1110 N 2ND ST STREET ADDRESS
CiTy-ST. 2V FORT PIERCE FL 34950 CITY-51-2P
E vD {1 peleee TE [} Crange ) Additicn

T | SCOTTOJOSEPH G e i * NAME - - e T - Tt

STREETADDRESS [1910 N 2ND ST _ _ STREET ADDRESS
omv-51-2F | FORT PIERCE FL 34950 T T - - - ——— -
e ST [T T Cltrange [ Aition
MAME POHL, ALANR NAME
STREET ADCRESS f1910 N 2ND ST STREET ADDRESS
crv-s1-2¢  [FORT PIERCE FL 34950 LITY-51-2P
e [ Dekete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VE CrY-ST- 2P A
me O pelxe me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P

Indicated on

12, | hereby cemrz that the information supplied with this fslxrg
this report o supplemental report is true an

of the corporation or e rdoeiv

changed, or cn and o

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
accurate and thai my signature shall have the same legal effect as if made under cath; thal | am an officer or director
execute this reﬂ as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

3 :r/w 570 Yby~0300

Duytime Prone # J




