2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # F00944

1. Entity Name
SCARBROUGH ENTERPRISES, INC.

Secretary of State

h-dailing Address
918 LINCOLN AVENUE

(/O SYDNEY SCARBROUGH
STUART, FL 34994

Principal Place of Business

918 LINCOLN AVENUE
/0O SYDNEY SCARBROUGH
STUART, FL 34594

DO NOT WRITE IN THIS SPACE

RGN EDABR R

(1142005 No Chg-P CR2E034 {(10/03)
4. FE| Nurnber Applied For
59-2022543 Not Applicable

O $8.75 adational

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SCARBROUGH, SYDNEY
818 LINCOLN AVENUE
STUART, FL 33497

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNAWRE%MMM‘MMLM//
SigRaturs, typod or prirted nama of registersd gffent and tids H applicabla,

(NCTE: Regsterad Ageff signature required when ramstaling)

S&c. /S 27 O7

FILE NOW!Il FEE I8 $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaigh Financing

$5.00 May Be HNONN203016
Added to Fees

(31423/05-800123-013 150,400

10 CFFICERS AND DIRECTORS |

PD

JONES, WALTER T
918 LINCOLN AVE
STUART, FL 34994

TmE

NAME

STHEET ADDRESS
CiTY-ST-21P

STD

SCARBROUGH, SYDNEY £
918 LINCOLN AVE
STUART, FL 34894

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY -ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

R e N Y T

TIME

NAME

STHEET ADDRESS
GITY-5T-2IP

12. | hereby cartity that the information supplied with this Fiing does not quajff-y' for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
lis report o supplemnental raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executs this report as réquired by Chapter 607, Florlda Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on

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

SIGNATURE:

[ 27 0T 7727 29745

NATURE JWD TYPED O { NAME OF SIGNINGAUFFICER OR DIRECTOR

Date Daylime Phone #

SyuonvCly E ScAnBrovid SEC.



