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ANNUAL REPORT (AR)

—
DOCUMENT # F00000000609 . FILED
1. Enity M *
SC;':TEF::\IANCIAL SERVICES, INC Feb 06, 2006 08:00 AM
P Secretary of State
_-P:i;iﬁ ;Tace of Bus;;,s; Mailing Addiess
914-18 5. WOLFE STREEY 914-16 §. WOLFE STREET ¢
o T TR
2. Principal Place of Business 3. Mading Address
Suite, Apt. A, ate. Suite, Apt. #,8lc. T 1st MOORE CFAZE034 (10/05)
Cily & Stae ity 3 Swate - 4. FE! Number 52-1443758 I :E?::; !ruo;
Zip Country Zp Courtry 5. Cesificate of Status Desited - T ggggq $?:;nunal
r 6. Mame and Address of Current Registered Agent 7. Name and Afdresa of New Registered Agent

Name

%ggo.rg:ﬁ\ﬁg;gﬁ% WAY | Strest Addess (P.0. Box Numbsr is dot Acca}it;hlej
BONITA SPRINGS FL 34134 ' - -

City o MFL i Zip Cote

8. The above named ently submils this staterent for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am fariliar with, and ACOE
the oblgatons of registered agent,

SIGNATURE

Stggrrancrss typeedur geeicd renne of regralersd 29001 87 100 11 ARPICARC INGIE Regstaad Agerl smratu: iwruncd when euslabog) QATE

FRLE NOW!! FEE 1S $150.00
After May 1, 2006 Fee Will Bg $550.00.
Make Check Payable fo Florida Department of State

8. Election Campaign Financing $5.00 May £
Trust Fund Contribution. 3 Added to Fess

- - OFEICTRS ANG DREGTORS 1. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS N 11
Rt P O peigly TLE O change  [J Al
NABE SCOTT, WILLIAMR NAME R
S , - Lganon421412
STFET ADDRLSS {22 WESTSPRING WAY STREET ADRESS 2/16/06-80035~009 150.60
CIY-5T- 71 LUTHERVILLE MD 21053 CIvy-51-2if U ' ~ T
mL s . 2 pelele TR CJchange [ At
HAR SCOTT, KATHY M ’ RAME
STREEEAQDRESS {22 WESTSPRING WAY : STALET ADDRESS
uiv-Si-2p |LUTHERVILLE MD 21083 . Loy -ST-2P
Tt M faters . L O chamge ] as
AL NAME
STHEL ! ADUILSS STRLE ADDRESS
L17Y-51-27 GiTY- ST- 2
e [ oeiele MLE Clcrame ) Adfn
L HAME
SIREET AULHLSS STRECT ADGRESS
Cly-S1-2F EITY-57- 2P
Mee 3 oo Tiie C3ohmge 340
NAME NAME
STREET AODRESS SIREEF ABUTESS
CRY-ST- 20 Y-S 2P
e 3 Dckee it [3 Cnange Akt
NARE - NAME
STRIL | AUGHESS STREET AODRESS
LTy -S1-27 CITY-57- 2P

12, { hereby cartly at the information suppiied with ths fing doss not t%m%ﬁy for the exempiions comained in Section 119, Flonda Statules. t funiver certity that the ntarmation
wrdicaied on this report or supplemearital report is trye and accurate and thel my sigrjature shall have the same legal affect as if made under oath, that } am an officer or direcio
of \ne corporalion of the receiver or husles ermgetered o execute this ropael as reguired by Chagter 607, Flarida Statutes; and that my name appears in 8lock 10 o Block 17

if changed, o on an allachiment with an s, with all olner like empowered.
M
Sl

SIGNATURE: Tt S ————————— ra P 5 auhirs Bheng B




