2004 FOR PROFIT CORPORATION

ANNUAL REPOBT-{AR)

FILED

DOCUMENT # 475685

1. Entity Name

SCARR ENTERPRISES, INC.

Feb 12,2004 08:00 AM
Secretary of State

Prncipal Place of Business
1915 12T STREET

Mailing Address
1915 127 STREET

SARASOTA FL 34238 - SARASOTA FL 34238 B
us us -
Suite, Apt #, s, Suite, APt #, etc. MOORE CR2EN34 (11/03)
City & State City & State S 4. FE! Number [ [Apnlied For
59-1918978 Not Apphicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $8.75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T e MName ) - B g
SCARR, DIMITRI ___ _
10025 FRUITVILLE RD Street Address (P Q. Box Number is Not Acceplabie) )
SARASOTA FL. 34236 — ———
Crty FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpese of changng Ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

the otligations of registered agent.

SIGNATURE

Sighature. yaed or printd aame of registerad agont and tila d applicable.

s 9’\151’5 Rgg-ﬂefad Agen! snél;z;urs rr-q'.liT@\d ‘whon rc!nstal;ﬁ'\g} ST

TATE

"FILE NOW!I! EEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be

9. Election Campaign Financing

Make Check Payable to Florida Department ot Sta'ié' ' Frust Fund Gentripution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONG /CHANGES 0 OFFICERS AND DIRECTORS IN 17
E VP T oelete N mme [ Change L Adéftion
NAME SCARR, DIMITRI NAME

STREET ADHRESS | 10025 FRUITVILLE ROAD SIREET ADDRESS

GITY-ST-2P SARASQTA Fl. 34236 CITY-sT-2p

ML 7 elete T [ Change [ Addition
HAME AME

STREET ADDRESS STREET ADORESS

CiTY-5T. 2P e CITY-ST- 2P AR TR I
me O et e 12,12/ 04-A0055-003 Fafty D |
SYREET ADDRESS STREET ADDRESS

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

TLE S Ol oelete . Tine T Ghange 1] Additon
HAME NAME

STAEET ABDRESS STRELT ADDRESS

CITY-$T-2P ClY-ST.2IP

fImE 1 Delete L D Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-4T-2P £V -ST-ZP

TIILE 3 Delete TIMLE 3 change [ Addilion
NAME NAME

STREET APDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T. 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated ir: Section 119.07(3)(3) Florida Statutes. ! further certiy thal the information
indicaled on this report or supplemental report s true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roedVEMor trustee ernpowgred ta ehls report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag an adorass, wih ail othe)

SIGNATURE:

Daytime Phong 4



