2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 619898

1. Entity Name

JACK W. SCOTT CONSTRUCTION, INC,

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90029 011 ***150.00

Principal Place of Buginess Mailing Address e -
4163 ERINDALE DRIVE 4163 ERINDALE DRIVE
NORTH FT MYERS, FL 33903 NORTH FT MYERS, FL 33903
R S RN AE M ERAR WA
Suile, Apt. #, etc. Suite, Apt. #, ete. 01282004 Chg-P CR2E034 (10/03)
City & Staie City & Siaie 4. FEI Number Applied For
59-1904387 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired * [ }§ese':95q tﬁ:gﬂhional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= N . - == B — Name TR e mte s = P i e P —— —
SOCTT, JACK W,
4163 ERINDALE DRIVE Straet Adcress (P.0. Box Number is Not Accaptable)
NORTH FT MYERS, FL
Cty FL I Zip Cods

8. The abcva named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Aoriga. | am familiar with, and accapt

the ohligations of registered agent,

SIGNATURE
Signenxe, typed of prinied name of registered agent and e i applicatle. (NGTE: Fngl Agent aig uirec] whan rai 1) GATE
\ FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 TFrust Fund Gontribution, O  AddedtoFees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 1

THHE D 1 pefere TLE 3 change [ Addition
NAME SCOTT, JACKW. NAME

STREET ADDRESS | 4163 ERINDALE DR. STREET ADDRLSS

GITY-ST-2P N FY MYERS, FL CITY-ST-2P

TILE S0 O pelete e [ Change [ Addition
NAME SCOTT, SHARON NAME '

STREET ADDRESS | 4163 ERINDALE DR. " STREET ADDRESS

CiTY-ST-29 NFT MYERS, FL CITY-ST- 2P

TLE [ pelete mE O changs [ Addition
NAME NAME

JSTREETAGDRESS {._ v (e e o . ... J] STREETADDRESS

CITY-§T-21P _ co ‘R omvestap e re— % ——
TITLE O peete e O change  [J Addition
NAME NAME

STREET ADCRESS SYREET ADDRES3

CY-§T-29 CITY-8T-21P

TLE 3 Defete wmE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1-20 Cy-s1-ap

TH1LE [ Delete ME Clcrange [ Addition
NAME . NAME
* STREET ADDRESS ) - STREET ADDRESS

CITY-§T- 719 ‘B crv-sr-ap

12. U'hereby certify that the irformation supplied with this tiling does not qualily for the exernption stated in Section 118.07(3)(i), Aorida Statutes. | turther 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 f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered lo execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or an an attachmept with an address, with aﬁar' likgbmpowsrad.

SIGNATURE: AAMTA__~

 Deate 5AﬂeoﬂE.Sc'/077"9?-/o~o</ R39.995208

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DERECTOR

Cata Ciytime Phone #




