2005 FOR PROFIT CORPORATION
ANNUAL REFURT

DOCUMENT # F20707

1. Entity Name L
HARRY S. SCOTT AND ASSOCIATES, INC.

" Mailing Address

550 N. BUMBY AVENUE, SUITE #105
 ORLANDO, FL 32803

Principal Place of Business . _

550 N BUMBY AVENUE, SUTE #105
ORLANDO, FL 32803« _

DO NOT WRITE IN THIS SPACE

A

i
I
I

FILED
Jan 10, 2005 08:00 AM
Secretary of State

R SRR REAR KR KRR L

01032005 No Chg-P CR2EQ034 (10/D3)
4, FEI Number Applied For
59-2059082 Mot Applicable

5. Certificate of Status Deslred (|

$8.75| additionat

Fee Reculred

SCOTT,HARRY S, =
550 N. BUMBY AVENUE, SUITE #105
ORLANDQ, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agant, or both, ir.the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE _—

Signatwra, typad or prined name of reglsiered agent and tilke if applicanle.

~ {NCTE. FTagislcren‘ Agent sigrature required wher: reinstaling)

DATE

9. Electicn Campaign Financing

]
FILE NOWl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ) |

TITLE PD

NAME SCOTT, HARRY

STREET ADDRESS { 550 N. BUMBY AVENUE #105
CITY-ST-2IP ORLANDO, FL

TITLE T
NAME SCOTY, CHARLES 8
STREET ADDRESS | 550 N BUMBY AVE 105
CITY-§1-21P ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CrY-S7-20P

TITLE

HAME

STREET ADDRESS
CITy-Sv-21P

TILE

NAME

STREET ADGRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O
01/10/05~80030-011 1150, 00

i
i

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statuies. | further certify that the information
indicated on this repart or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

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

i

f—bor” |

SIGNATURE: __ ~Af-ean W '
SIGNATURE AND T\'PEDJG AINTED NAME OF SIGNING OFFICER OR CIRECTCH

Date Daytime Phona #
t




