2005 FOR PROFIT CORPORATION FILED

DOCUMENT # 550834 " °

1. Entity Name : . S
SCOTFAM, INC.

ANNUAL REPORT . . Feb 24, 2005 08:00 AM
TR Secretary of State

Principal Place of Business___ e 7Mai|1ng Address
313 BEACH BLVD. _ _._ . 313BEACHBLVD. o
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

R AG AWK

02082005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE o o FopleaFar

59-1781542 Not Agplicable
- . $8.75 Additibnal
5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

?fsgrfn}l}]\g};ﬁ gF[tll[EEZE COURT DO NOT WRITE
JACKSONVILLE, FL 32250 _ : IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registeréd office or reglstered agent, of both, in the State of Florida. T am fambliar with, and accept
the obligations of registeréd ageant.

SIGNATURE — - — — —
$ignature, typed or printsd name of roglstered agent and ftle If applicabla. {NOTE. Registered Agent signature reguited when reinstating} DATE
FILE NOWIl! FEE 18 $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. ~ OFFICERS AND DIRECTCRS |
TITLE 3] o ’ )
NAME SCOTT, JOHN CJR,,
STREET ADDRESS | 14634 LAGOON DR .
CTY.ST- 2P JACKSONVILLE BEACH, FL 32250 =T
:m ggorr MARY GRAY IR AU i
k Hes e dria—gl B0 150,00
STAIET ADDRESS | 146534 LAGOON DR : tesehis—alil8-006 150,00
CirY-87-2P JACKSONVILLE BEACH, FL. 32250
TLE PD T o
NAME SCOTT, JOHNC I
STREET ADDRESS | 14574 MARSH BREEZE COURT
CITY-§7-2IP JACKSONVILLE BEACH, FL 32250 DO NOT WRITE
T S ) ' ' T
e IN THIS SPACE
STREET ADORESS
CITY-ST-2IP
TITLE
NAME
STAEET ADDRESS
Gy-sv-2IP
TIEE o -
NAME
STREET ADDRESS
GIrY.ST-2IP

l‘}; exemption stated in Section 1 19.07{3)(D, Florida Statutes. | further certify that the information
gfangMat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
# th repordt as requlred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
owered,

12. | hareby certify that the lnformar‘gpslﬁ:%d with this§ling.-£t
indicated on this repert or suppjémentai report is trug
of the corporation or the receiver ar rusiees & Fad

changed, or on an attachment with an addiees:

SIGNATURE: __— - ol W— 2lezfos o240 2040
SIGNATURE ARD T\!PEDWD u:z??’ sxmw; Wﬂ Date Daytime Phora ¥

—



