2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 678049

1. Entity Name

SCATALA, INC.

Principal Place of Business

ROUTE 56
PO BOX 127
HANNAWA FALLS NY 13647

Mailing Address

ROUTE 56
PO BOX 127

HANNAWA FALLS NY 13647

2. Principal Place of Business

’ 3. Mailng Address

|l

FILED

Secretary of State

1

I

|

Il

Feb 19, 2004 08:00 AM

UK

Suite, Apt. #, eic Suite, Apt #, elc. MOORE CR2EN34 {1 -“03)
City & State City & State 4. FEI Number T Applieé Fc;}
2 Country ap Country 5. Certhicale of Status Desired [} $8.75 Adcitional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

SCANLON, LAUR! L.
94220 OVERSEAS HWY
TAVERNIER FL 33070

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits_ this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accepl

lhe cbligatons of registerad agant.

SIGNATURE

Sgralse Wpes o prried name of registered agent and fitle  apphcabte.

(NOTE. Reusletea Agent signature reguired whan renstanng)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Malke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. . ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT [ oelets TITLE O Change  [J Addition
NAME SCANLON, LAWRENCE M. NAME UOnon0s7sTa

STRESY ADCRESS |RT. 56 STREET ACERESS 02/ 13/04-8006¥-12 150.00

CitY - 57-2p HANNAWA FALLS NY CTY-51- 1P . — -
TMLE VS J Delete s [ Change 3 Andition
NAME SCANLON, MARILYN 8§, NAME

STREET ADDRESS |RT. 56 STREET ADDRESS

CiTY - §T- 2P HANMNAWA FALLS NY ; L i CITY-51- 2P )

TME 3 petete TITLE [ Change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-57-20P Ty -$1- 2 )
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GIrY-ST- 2P - o _§ cuv-stoe ) )

TILE [ Delete I TITLE [ Ghange [ Audifion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-2IP CIFY-51-2P _ )

TITE [ pelete TImLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 24P o CIry-$T. 2IP ~

12. | hereby certify thal the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i 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 f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

| et G gwle

315 q_é’gn

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING-OFFICER OR DIRECTOR

Daytime Phana 2

¥

'z:b?_



