2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 589941 - T Apr 29,2005 08:00 AM

1 Eniyame Secretary of State
SCOTT ELECTRIC APPLIANCES, iNC.

Principal Place of Business 7 ‘ﬁﬁailing Address
AD20 S.W. 95TH AVENUE 4020 S.W. 95TH AVENUE

R AR MR

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, elc. = _7” Buite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State B - City & State ’ 4. FEI Number Applied For |
65-0244549 Naot Applicable
Zj Sountry - Count ) ) i
L Country ae ountry 5, Certficate of Status Desired O $8.75 Additional

Fee Requlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?60802?,3]\3/@\2?6\#‘1 STREET Street Address (PO, Box Mumbar is Not Accepiable)

HOMESTEAD FL 33165

City ’ FL Zip Code

8. The above named'_enﬁty‘s_gbmits this statement for e burpose of changing its registerad office o reglstered agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of reglstered agent.

SIGNATURE _

Signature, lyLad of prnted name o regrsiered apent And 1la o apphcatlh ©INOFE Ragrstared Agent sigralure required when remeiating) - - DATE

FILE NOW!!! FEE IS $150.00°

9. Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribu
Fee . buton. [  AddedtoFe
Malke Check Payahbis to Florida Department of State ecloraes
10, T T OFFICERS AND DIRECTORS i1, ~ ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS N 11
iiLE PD ) - = T Delete TLE ‘3 change ] Addition
HAME SCOTT, DAVID W, NAME - M A iy
STRELT ADORESS | 4051 S.W. 96TH AVE CTREET ABDRESS " j_}g%:iggugiagg;ﬂﬂr 50, 0
ory oroe | MIAMLFL oy -55-2P [ A= R el - .
o vo - Doeee ] ™t ’ DClchange [ Addition
NAME SCOTT, MARK A. NANE
STREFT ADDRESS 4051 S.W. 86TH AVE SIRELT ADDRESS
Ciy-S1-2p MIAMIFL _ . CTY-S1-2P,
e s> o - [T Deiele TILE ' [Jchenge [ Addilion
MAME SCOTT, PEGGY J. MAKE
SIRELT ADDRESS | 4051 5.W. S8TH AVE STRELT ADDRESS
CY-ST-IP  IMIAMI FL - CIY-51- 2P
T S ' © ot e T Tlchange [ At
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-ST-2IP CITY 5% 7IP
T - T Delete L DOchange [ Adoi
HAME HAME
STRECT ADDRESS STREET ADDRESS
eily-S1-2P Cv-§1-7P
i ) ' Clogee [ e : Clchange [ Adiie
NAME NARME
STRIET ADDRESS STRFET ADDHESS
CITY-ST-2IP CHY-51-IF

12, | hereby certify that e information supiiied with this ﬁﬁng does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 if made under cath; that | am an officer or director

of the corporation ar the recelver or trustee empoweread to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or cn an af

SIGNATURE:

gt with an address, with all other like empowared, .
= . ﬁfw 7 & —
SC2T | geF Al Frro5 2o~ LEI-YE03
L i Dale

Daytrma Phona #




