-~ ..'R005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # FO0000000609

1. Entity Mame
SCOTT FINANCIAL SERVICES, INC,

Feb 03, 2005 08:00 AM
Secretary of State

Puncipal Place of Business

N Mailir;Q-A'd&ress

914-16 S. WOLFE STREET L . 914-16 S. WOLFE STREET __
BALTIMORE MD 21231 : o BALTIMORE MD 21231 o
Sutte, Apt. #, efc, Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEJ Number | [Aeplied For
52-1413758 Not Applicable
N c hd .7 - -
Zip Country ap ountry 5. Cerlificate of Status Desired O $8.75 A,dd'”c’"ai
Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Aagistered Agent
Name - ’ - :

SCOTT, KATHY M
4350 SANCTUARY WAY
BONITA SPRINGS FL 34134

Street Address (P.0Q. Box Number is Not Acceptable)

City ' FL l Zip Code

8. The abave named entity submits this statement for the purposé of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad o pantad neme of rogrstarad agent and e H apploable

{NOTE Rogiseied Agent signaturd roguured when 1einsiaing) L TaTE

 FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE P 2 Delete N UONDOO213353  DOohenge [ Additon
NAME SCOTT, WILLIAM R NawE 203/ N5-H00R8-008 153,00

STREET ADDRESS |22 WESTSPRING WAY STREET ADDRESS

City-87.2P LUTHERVILLE MD 21093 CITY-57. 21

T s m i K [ change [ Addition
teAME SCOTT, KATHY M NAME

SIAFET ADORESS | 22 WESTSPRING WAY STRFETADGRESS

LiIy-SI-2P LUTHERVILLE MD 21093 CITY-ST- 7P

L [ pelete - 1Al [3 change  [7] Addilion
HAME NAME

STREET ADDRFSS Tt T e ST ALRAESS e - e e ) _

Ty ST 7P CITY-S]. 2P

e ) Delete HILE [Jchange [ Addition
NARIE MAME

STRFFT AQDRESS STREET ADDRESS

Ty 5721 CiIy-§1 20

e O telele j ] Change (1 Addition
NAME HAME

STREET ADDRESS STRFFT ADDRESS

chy-s1-7F ITY-§i- 1P

nig [ Delete HILE [Ochange [ Addition
NAME MAME

STREFT AGURESS SIREET ADDRHSS

Gl - ST- 2P Qv -5t 4

12. 1 hereby certify that the information supplied with this fiing doas nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

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

1

SIGNATURE:

PED OR PRINTED NAME OF SIGNING

-
FICEH OR DIRECTOR

4o
e

ay




