2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # F980000031

1. Entity Nama

SCOTT ACQUISITION CORP.

80

(05-23-2005 90007 023 ***150.00

Principal Place of Business

5300 NORTH RECKER HIGHWAY
WINTER HAVEN, FL 33880

Mailing Addrass

5300 NORTH RECKER HIGHWAY
WINTER HAVEN, FL 33880

90059228

2. Principal Place of Business

3. Mailing Address

AR A

Suita, Apt. #, etc Suite. Apt. #, stc 05172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3508711 Not Applicable
i Zi Count "
Zip Country a ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpase ol changing its registered office or regisiered agent, or both in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and titis if applicabls,

(NOTE: Reqisterad Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B In accordance with s. 607.193(2)(b), F.S., the
Added to Fees cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe PD ] Detete Tme [1Change [ Addition
HAME MORRIS, THOMAS E NAME

STREET ADDRESS | 5300 NORTH RECKER HIGHWAY STREET ADDRESS

Ciry-§7-21P WINTER HAVEN, FL 33880 CITY-ST-2IP

TILE V8D O Delete e [C Change [ Addition
NAME KELLY, JOHN E HAME

STREET ADDRESS | 9534 WEST GULL LAKE DR. STREET ADDRESS

CITY-S1-2P RICHLAND, Ml 49083 CrY-$1-2P

TLE VID {7 Detete me [ Change [ Addition
NAME PACOS, ROBERT S NAME

STREET ADDRESS | 5300 NORTH RECKER HIGHWAY STREET ADDRESS

Ciry-ST-ZIP WINTER HAVEN, FL 33880 CiTY-5T-2IP

TE O Delete TILE [l change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-§1-2P

TLE 0 petete Tree [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST- 2 CITY-ST-2P ;
TITLE (] Defeta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12, | hereby certity that the information supplied with this filin

SIGNATURE: M M

dees not qualify for the exemption stated in Section 119.07{3Xi}. Rorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effact as il made under cath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an allachme ith an addrass, with all other like empowered.

slesfos w1226 652

Gl‘“’URE AND TYPED OR PRINTED NAMEYOF SIGNING GFFICER OR BIRECTOR

Date Daytime Phone




