2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 12,2005 8:00 am
Secretary of State

DOCUMENT # F04000005039

1. Entity Name

SCUTHWOOD PARTNERS LTD. INC.

08-12-2005 90004 004 ***150.00

Principal Place of Busingss

SUITE 2, PORTLAND HOUSE
GLAQIS ROAD, GIBRALTAR,

Mailing Address

11 SPLITRNIL CTRCLE
TEQUESTA, FL 33469

50061366

2. Principal Place of Business 3. Mailing Address

uSPLITEATL.

(x0.8

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

08092005 Chg-P CR2E034 (10/03)
City & State dee—City & Statg — 4. FELNumber Applied For
lEQuEsTA' . I'- L' a Ms 567 ! Not Applicable
Zip Country

30%

Country uSA

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addresa of Current Reglstered Agent

7. Name end Address of New Reglstered Agent

MICHEL. JEFF
11 SPLITRAIL CIRCLE
TEQUESTA, FL 33469

Name

Streot Address {P.O. Box Number is Nat Acceptable)

City Zip Cade

FL

8. The above named entity submits thi
the obligati

S!GNATURE

intechhame of regislared agent amlcablﬂ

}.ﬁm, wp;dr

{NOTE: Registered Agent signature required when reinsiating)

FILE NOWII - FEE IS $150.00

Due by Saptember 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Feas

corporation did not receive the pner notice.

10." e OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TISLE CPS 1 Delate TITLE [ Change [ Addition
NAME MICHEL, JEFFREY W NAME

STREET ADDRESS | 11 SPLITRAIL CIRCLE STREET ADDAESS

CITY-§T-ZP TEQUESTA, FL 33469 CITY-$1-2IP

TITLE D {1 Delete TILE [ Change [ Addition
NAME MICHEL, MATTHEW J NAME

STREET ADDRESS | 161 HUNT DRIVE STREET ADDAESS

CITY-ST-21P HORSHAM, PA 18044 CITY-S7-ZIP

1ME [ pelete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete TITLE [OcChange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-5T-21P

TILE 3 Delete TILE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-21p : CITY-5T-2P

TITLE O petete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the infarmation
and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or dizector
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and aceur
of the corporation or the receiver or trusiee empowered to ex
changed, or on an hment with an agddr i

SIGNATURE:

empowered.

o

N Myude ﬂwew SUl.575. 17290

Date Daytima Phone #

N’

-~ smui‘rﬂs nﬁb TYPED OR PRINTED mm1cn= s:ijq OFFICER OR olnsi'ron
S~/



