] FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F31371 03-22-2004 90066 034 ***150.00
1. Entity Name
CHARLES H. SCRUGGS, IIl, P.A.
XU
Principal Place of Businass Mailing Address UVhkdi
419 W PLATT ST 419 W PLATT ST
TAMPA, FL 33606-2243 TAMPA, FL 33606-2243
te, Apt. #, : ite, Apt. #, .
Sute, Apt. #, el Suite. Apt. #, elc 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2111877 Not Applicable
Zi Counts Zi Countr it
1P ountry P ountry 5. Certificate of Status Dasired (| ?8'75 Addlitional
- - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCRUGGS, CHARLES H Il SCRHEES, CHARLES p 1]
419 W PLATT ST Strect Address {P.O. Box Number is Not Acceplable)
Yo’ W A2¢846 37
TAMPA, FL 33606-2243
City Zip Code
TAMPS FL | *5%%0
8. The ahove named entity subrmits 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, typedc or printed name of registered agent and e it applicable. (HOTE: Regisieraa Agent signature roguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P O nelete TILE Change [ Addition
NAME SCRUGGS, CHARLES H,, Il NAME
STREET ADDRESS | 418 W PLATT ST stheeT aoDRESs | ¥4 A2LELE ST
orv-st-zP | TAMPA, FL 336062243 ciry-S1-2p 33644
TITLE S [ delete TITLE [ Change ] Addition
NAME SCRUGGS, PAMELA B, NAME
STREET ADDRESS | 3818 W PALMIRA AV STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33629 ’ CITY-S1-2P
TITLE [ Detete TILE [ Change ] Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-8T-2IP
TITLE O oelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CRY-ST-21P
TITLE I Delste THLE [ change {3 Adaition
NAME . i | naME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / r\ CITY-S7-21P
12. | hereby certity that the informatioMsugRliedwi is fillng dods not q'uali!y for the exemption stated in Section 119.07(3)(i), Floridta Statules, | further certity that the information
indicated on this repon or suglp emeyy i P gnd accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggver or iy efl 10 exec\te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachpfept i empowered.
‘ ) ———— 3 - l 5 - OLt
SIGNATURE
. Date Daytime Phone #




