2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # 550834 Secretary of State
1. Entity Name _ORK_ foyoyos
SCOTFAM, INC. 03-08-2004 20026 016 150.00
Principat Place of Business Mailing Address
313 BEACH BLVD. 313 BEACH BLVD.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 94025885
S s R A SR R RO RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
59-1781542 Mot Applicable
Zp Country Zip Couniry 5, Certiticate of Status Desired im| Eesr;ggq l';‘rig“"“a]
===6..Name and Address of C t Registoresd Agont ———= = Ja—————= 7.-Name and Address-of New Registered Agent == ===

Name
SCOTT, JOHNC It

14574 MARSH BREEZE COURT Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 33224 327Z,

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signature, yped or prmed name of registered sgert and title f appiicable, (NOTE: Regs: Agent recuured wh a) DATE
FILE NOWI!! FEE IS $450.00 9, Election Campaign F.inﬂncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
ri
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1A
e D £7 Delere e Olchange [ Addition
NAME SCOTT, JOHN C JR., NAME
STREET ADDRESS | 14634 LAGOON DR STREET AN ‘
orv-s2P | JACKSONVILLEBCH,FL 3225 0 CTv-§2P y
TmE sD 1 pelete me Clchange [ Addition
NAME SCOTT, MARY GRAY NAME
STREET ADDRESS | 14634 LAGOON DR STREET AD)
orvsie | uacksonviLLEBCH, FL. 92250 ony-syae ;
me AP0 DOloges e 7 i - 00 Crange. __ [ Addilion
NANE SCOTT, JOHN C I NAME
STREET ADDRESS { 14574 MARSH BREEZE COURT STREET AD)
ory-s-2P | JACKSONVILLE, FL 32250 om-glae /.
e O veiete TE O crange L] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CiTY-51-2P
TITLE O Detete TLE [Jchange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-27IP CITY-51-2P
TILE [ cetete TILE [dchange  J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CMY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report of tal repa true and accurate ahd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or, receiver or Y g e BxEcute 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 atachmerT Wl }1’"

Mtbmﬂ.g@ﬁ;lll | |28 |zoo)  (QoH)2Hi-20bt

OFACER OR IIRECTOR Daytime Phone #

all other like empowered.,
é T~



