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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # 688945 ecretary of State
1. Entity hName 04-28-2004 90249 038 ***150.00
SCOTT-DOUGLAS DESIGN, INC.
Principal Place of Business Mailing Address
Ao 1 Ty o
LEARWA 3760 3 Fed
Us us . 24057963
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2027315 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired O ?g'zg Lﬁ?ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name I -

- wr e m e = - - R - m St - S e - —

GARRISON, SCOTT D.

3250 E. DEBAZEN AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG 8CH. FL 33706

City FL Zip Code

B. The above named entity submits 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. :

SIGNATURE

Signature. typed or printed name of registered agent and titke If applicable. {NOTE: Ragistered Agent signature required when reinstatng} DATE
9. Electicn Campaign Financing $5.00 May Ba
Trust Fund Centribution. [} Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ pelete TITLE {7 Change [ Addition
NAME GARRISON, SCOTT D. NAME
STREET ADDRESS | 3250 E. DEBAZEN AVENUE STREET ADDRESS
CITY-ST-ZP ST.PETERSBURG BCH.FL CITY-ST-2IP
TME SvD 1 Delete TILE [Jchange [} Addition
NAME GARRISON, PAGE E. NAME .
STREET ADDRESS | 3250 3 DEBAZAN AVENUE STREET ADGAESS
CITY-ST-2P ST PETE FL CITY-ST- 24P
THLE {1 Delete TLE O change ] Addition
NAME = = —=| === =i+ & mee— e e ey A mri———— e TR ‘NAME‘ A e ——— i - —_— e e — T - - - e =t
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP
Tiie £ Deiete Lyt [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Mchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmery with an address, with all other_ like empowered.
SIGNATURE: WM Sce77 L), GARRISON 4/2%4/ 577 -535-7T00

4
SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 ﬂale Daynma Phone #




