2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # 589941
b ecretary of State
SCOTT ELECTRIC APPLIANCES, INC. 04-26-2004 91003 045 **150.00
Principal Place of Business Mailing Acdress
4020 S.W. 95TH AVENUE 4020 S.W. 95TH AVENUE
MIAMI FL 33165 MIAMI FL 33165
l
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FElI Number - Applied For
65-0244549 Not Appticable
2 Country 2P Country 5. Cartificate of Status Desired I ?i'ggv_‘:?:;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o i Y = L e- —_ e M TR . Name _— = . hulg LtTE T ST T T e e o - - -— -
1858021‘;1-,8 %\Q?G\#:l STREET Street Adgress (P.0O, Box Number is Not Acceptable)
HOMESTEAD Fl. 33165
City FL Zio Code

8. The above named entity s&i_)m‘:ts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

sk

SIGNATURE

Signature. fyped Dl- pnnmed name of regisiered agent and tile i applicable {NOTE: Registerea Agent signature reguired when renstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added to Fees
dFFiCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . FD {1 Delete TILE . O change [ Addition
NAME SCOTT, DAVID W. NAME
STREET ADORESS | 4051 S.W. QSTI{ AVE STREET ADDRESS
orv-sT-2p [MIAMIFL F CITY-ST-7P
TME vD ! O petete TMLE [Jchange [ addition
NAME SCOTT, MARK A. NAME
STREET ADDRESS | 4051 S.W. 86TH AVE STREET ADDRESS
CiTY-ST-2PP MIAMI FL CITY-ST-2IP
TILE 51 o TR . - - [Opelete ETmE L . - - . . .= [ Change  E] Additien. i~
HAME SCOTT, PEGGY J. NAME
STREET ADBRESS | 4051 S.W. 96TH AVE . STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE : O belete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-ZIP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Frorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or airector
of the corporation or the receiver or frustee empowered 1o 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 att ith an address, with all other like empowered. . a JC o T7

SIGNATURE Y ) %ﬂﬂ— el Yro—oy  eS-~270-~r0%0

SIGNATURE AND TYPED Oﬂwxﬁ NAME OF SIGNING OFFICER QR DIRECTOR Dawe Daylime Phone #




