2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

QOCUMENT # F40443 Feb 16, 2004 08:00 AM
1. E N
iy eme Secretary of State
SCOSTA CORP.
Principal Piace of Business -Mai}mg Address
3705 COMMERCE CENTER DR 3705 COMMERCE CENTER DR
SEBRING FL 33870 SEBRING Fi. 33870
i s O
Suie, Apt. #, etc. Surie, Apt #. etc MOORE CR2E034 (1 1/03) -
City & State City & Stale 4. FE! Number s - ) Applied For
_ _ 58-2129098 Mot Applicable
Zip . Country dip Country 5. Certificate of Staus Desired [ geae-gesq zrd:ci’“"”a]
6. NMame and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent
Name T
g;g‘?é%{h&gggg gENTER DR Street Address (P O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Flarida. | am familiar with, and accspt
the obligatons of registered agent.

SIGNATURE " —— — ——
Signature. typed o pranted name of ragislared agent and tlle if apphcacle. [NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $15000 .
S0 . 9. Elech ign Fi
At May 1,2004 Fee wil o $350.60 ™ o 3500 e
Make Check Payzble to Florida Department of State '
10. OFFICERS AND DIRECTORS | ADDITIONS/ CHANGES TO OFFICERS ANG DIRECTORS IN 11
ME DpP [ Detete TIME [ Change [ Addition
NAME STANLEY, SCOTT, I NAME UﬂﬂﬂUﬂBS 1974
STREET ADDRESS | 915 S NORTH LAKE DR . STREET ADBRESS BE ‘,-' 1 B ,fU;} _BDGE;?_
crv-st-2e | HOLLYWOOD, FL 00000 CITY-ST- 2 ’ {is 150.00 -
TME DTS [ Detete TITLE {7} Change 3 Addition
NAME STANLEY, MADELINE § NAME
STREET ADDRESS {915 S NORTH LAKE DR STREET ADDRESS .
GITY-ST- 2P HOLLYWQOD, FL Q0000 _{ cny-st-2r
unE O eete s Ol Charge L1 Additicn
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
e Copoete | ik - [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET MODRESS
CITY -ST-2P CITY -ST-2IP
e -  Ooeke T O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY~S7-ZIP
10LE 3 Delete ] b [Jchange [ Acdition
NAME KAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the_exemption stated in Section 119.0‘;’?3)[0, }‘-'Egrida“S_tatutes. 1 further certify that I.hé iniorrnatirorn
indicated on this report or supplemental report is true and accurate and that my,£ignature shall have the same legal effect as if made under oath, that { am an officer ar director
e this report 5 rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
D!

2;/»}%;;/ 865 383 82¢)

Dale Daylme Phone #

of the corporation or the red
changed, or on an atfa

SIGNATURE!

ever of rustes empowered 10 £x8
witregr gddress, 3




