2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT#¥F00944 — — ——— = "~

1. Entity Name

SCARBR_OUGH ENTERPRISES, INC.

Principal Place of Business Mailing Address

918 LINCOLN AVENUE 918 LINCOLN AVENUE

€/0 SYDNEY SCARBROUGH €/0 SYDNEY SCARBROUGH

STUART, FL 34994 STUART, FL. 34994

T s AR RWRHAER MR RECE KA
Suite, Apl. #, etc. Suite, Apl. #, alc. 08172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2022543 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | gg.ggas;ﬂ(i‘ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCARBROUGH, SYDNEY

918 LINCOLN AVENUE . Street Address (P.O. Box Number is Not Acceplable)

STUART, FL 33497

L City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama ¢f registerad agent and tita it applicable [NOTE: Ragistered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD S Delete T FD O] Charge (R Addition
NAME SCARBROUGH, SYDNEY NAME WACTEL T. KTON&S
STREET ADDRESS | 918 LINCOLN AVE STREET ADDRESS 9 E L/ A 0 L/l/
CITY-ST-21P STUART, FL CIry-sT-2P ‘{ 3 qquq_
TITLE STD N‘Dem TITLE STD [ Change ] Addition
NAME SCARBROUGH, EUGENE NAME SYLNEY E. S AR BrRocllid
STREET ADDRESS | 918 LINCOLN AVE STREET ADDRESS g/ 8 L/A’ éa ﬂLA/ A-(/
CITY-ST-2IP STUART, FL CITY-ST-7IP ST/ A L. 3% L/’
TITLE ] Delete TIMLE Chapge ] Addition
ol e EODO40S 207 TER
Rl J— — g -
STREET ADDRESS STREET ADORESS 0a/2 Q4--01040~-002  #=#61. )
CITY-ST-21P ) CITY-ST-21P _
TITLE 3 Dekete e ’ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2iP
TITLE 0 petete TTLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY -ST-ZIP
TITLE O oelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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. | further certify that the information

indicated on this report or suppiemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed. or an an attachmgnt with an address, with all o empowerad.

WALTERT. JoNes  Shiglod 772 - 2871-45E8

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




