FILED

2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F39246 08-23-2004 90018 028 ***150.00
1. Entity Name
SCOTT CURTISS INC.
Principal Place of Busln;ss Mailing Address
7517 VEVE LANE P.0. BOX 9051 - Ct e e
TAMPA, FL 33601 'US TAMPA, FL 33604 US :
T s AREREERIVIREDAL
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07202004 Chg-P CRZE034 (10/03)
City & State City & State . 4, FE) Number Applied For
59-2097843 Mot Applicable
ap ] Country i Country 5. Certificate of Status Desired O $8'75 Additional
i Fae Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
et s e e PR - [N ppp— N1y TS / . - =
CURTISS, FIELDA J . AT/-}'O MAS ..)to v ( WAT75R

4906 PENNSBURY Street Addregs (P.0O. Box Number is Noi Accep!able)
TAMPA, FL 33624 ——@Qé—,%uyéﬁs%q—&ldé———
|

the chligations, g\slered agent,

| SIGNATURE e _—b\—— 8[10 }9‘504-—

8. The ab@ entwly submits this -‘% ent for the purpose o hang@ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigritiira. tvpec or printed name Gf regisiorad agent and il if applicatile (NOTE: Registersd Agert signatura required when reinstating) T DATE
i . .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)({b}, F.$., the
Due by Septemher 8, 2004 i | . Trust Fund Gontribution. , 0 Added to Feas corporatlon did not receive the prlor notlce .
Ny [ i . ) -t ‘\':t . :— B 9: -

10. - v *1‘ ' . OFFICERS AND DIHECTORS I RS ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N
e ~ P s O elate TME <, © [Jchange [ Addition
NAME .+ - | CURTISS, THOMAS S NAME
STREET ADDRESS | 7517 VEVE LANE ’ STREET ADDRESS
cy-sT-2F . ] TAMPA, FL 33610 CITY-sT-2IP
TITLE v i ] . [ Delete 1IILE T change [ Addition
NAME BELTRAN, DANIELE HAME
STREET ADDRESS | 12525 SW 187TH ST STRAEET ADDRESS
CITY-5T-21P MIAMI,-FL 33177 CITY-$1-21P
THLE 1 Delete i3 (] Change [ Addition
NAME . NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-5§7-2IP | . . CITY-5T-2IF )
TITLE ' ' O Delete TITLE [ Change [ Addition
NAME - ¥ NAME
SIREET ADORESS STREET ADDRESS
CITY-§T-2iP _ . CITY-5T-2P ] )
TITLE [ Delele TIME ) [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-51-2IP ! ciry-st-2Ip
TITLE e 1 Delete TITLE [ change [ Addition
HAME A NAME .
STREET ADDRESS IR : ' STREET ADDRESS
CITY- ST 2P ; B CiY-ST-2IP B

12. | hereby certily that the infopgation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this répor prg pilemental repdrt is frue and accuraté and that my signatliré shall have the same legal effec{ as if made under oath; that | am an officer or director
Hiver or trustee em| red to exacute thisr s required by Chapter 807, Flarida Statutes: and that  my name appears in Black 10 or Block 11

o O Bhalz«aa+ 8r3-9,8-803

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR CIRECTGR Dale Dayunw Phone 4

SIGNATURE:

N7, - FL 280 >4

=1




