FILED

Jan 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-20-2005 90036 021 ***158.75
DOCUMENT # F04000005944
SCARLET INVESTMENT MANAGEMENT, INC.

Principal Place of Business Malling Address “ - .- 50 0 u 40 “ 2
ll

C/0 NEVADA CORPORATE HEADQUARTERS, INC. C/0 NEVADA CORPORATE HEADQUARTERS, INC.

1071 CONVENTION CENTER DR SUITE 700 101 CONVENTION CENTER DR SUITE 700
LAS VEGAS, NV 89109 LAS VEGAS, NV 89109 - .
e s g 5 IR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
_APBEHERFEOT 20 - l 7‘ &{79? Not Applicable
Ze ) Country ap _ Counfry .| 5. Certificate of Status Desired _ gi':?q“:dr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDFORD, JOHN R
17607 ESPRIT DRIVE ’ Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of ragictered agent and title if applicatie. (NGTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oPT 3 Delelg TME PeTD x Change ] Addition
NANE BEDFORD, JOHN R NAME BEDFORD, sowum &
STREEF ADDRESS | 17607 ESPRIT DRIVE STREET ADORESS | {7400 ésPer DRANVE
omr-sT-2P | TAMPA, FL 33647 Ci-St-2f - ITRMPA, FL 33647
TINE VCVS ] Delate TME vbs’ NChange O Addition
NAME BEDFORD, TARA C NAME
STREET ADDRESS | 17607 ESPRIT DRIVE STREET ADORESS
CY-sT-ZF | TAMPA, FL 33647 Ciry-ST-2P
TILE [ Delele TITLE [ Change (] Addition
e [ : _NAME . - o . o I
STREET ADDRESS STREET AIDRESS
CITY-57-2P GITY-51-ZiP
TmE [ Delete TIME ; O Change [} Addition
NAWE NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TIME [ petete TME 1 Change [ Addilion
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2p CTY-$T-ZIP
TIE O pelete TITLE [} Change  [T] Addition
MAME HAME
STREET AIDRESS STREET ADDRESS
CITY-§7-71p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the raceiver or trustoe empowered to execute this report as required by Chapter 697, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, with all other like empowered,

smumumM Qe pened . Ceesioenr nfias  (e) 9713-3Y39
NATURE AND TYPED OR PAWTED NAME OF SIGNING OFFICER QR DIRBCTOR f bas Daytime Phone #

o



