FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
: __ANNUALREPORT . =~ Secretary of State

DOCUMENT # G60072 07-06-2004 90009 022 ***550.00
1. Ennty Name i
SCOTT M. MCPHERSON P.A.
Principal Place of Busiﬁ‘ess Mailing Address TIVIVILL Y
NEW—PGR*R-]GH-EV—,—F#&GQ —NEW-RORT-RIGHEYAHL. 34653
T L LR
SCO’IT .
SugPEy NSTREET NEWPO STREET 06302004  Chg-P CR2E034 (10/03) )
ACTW;EM City & State 4. FE! Number Applied For
i . 59-2326497 ‘ Not Applicable
Zip ; Country : ip ' Country 5. Cerlificate of Status Desired O ?eae'gia::ﬂm"a'
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
: Name T - -~ - = .
MCPHERSON, SCOTT M SCOTT M. McPHERSON, 8.
| 6640-CONGRESS ST 5723 MAIN STREET Street Address (P.O. Box Number is Not Acceptable}
NEW RORTRICHEY, FL 34653 NEW PORT RICHEY, FL 34651
, | City Zip Code
| FL |

8. The above named ety subrjits this sttement tor ihve changing its registered ollice or registared agent. or both, in the State of Florida. | am familiar with, and accept

the ebligations of ¢ ent. :
SIGNATURE ; ) "7A /() ¥
Slgﬂ{lure i of re91Mgenl and lit4a it applicable TNOTE; Registered Agent signalurg required when renstating) DATE E
FILE u ! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by Septembor 8, 2004 Trust Fund Contribution. {1  Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD i O Delete TME D SCOTTM. McPHERSON. 3R Mgthange [ Adition
HAME MCPHERSON, SCOTT M HAME 5723 MAIN STREET
STREEY ADDRESS | 6640 CONGRESS ST. SIREET ADDRESS NEW PORT RICHEY, FL 34652
CIfY-§1-21P NEW PORT RICHEY, FL CITY-57- 7P
TMLE [ velete TMILE O Change [ Addition
NAME ) HAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2P . . Y- S1-2p :
TILE . O Delete TILE [ Change [ Addilion
WAME - L NAME
STREET ADDRESS ‘ . e e e L sIREET ADDRESS |- . o ‘
CITY-§T-29 Y-S 2P
TILE 1 1 Delete THLE T Change  [J Addition
NAME il . NAME
STREET ADDRESS STREEY ADDRESS
CITy-st-21P CITY- - 2P
TILE ' 1 Delete TILE [ change [ Addilion
NAME .\ - NAME -
STREET ADDRESS . STREE) ADDRESS
oiY-S1. 2P . CITY-ST-7P
TILE ! O Delete TMLE . [Jchange [ Addition
NAME ; NAME B
STREET ADORESS i STREE] ADDRESS
CIry-sT-p B I CIlY-51-7P

t the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
{ my signature shall have the same lagal effect as if made under oath: that | am an officer or direclor
port as reqwred by Chapter 807, Florlda Statules; and thal my name appears in Block 10 or Block 11 if

ﬂfep'«la« + /)A / 09( 2 ledl bréa

on ! Daywhg Phore #
A -?J{ S by

12. | hereby certify that the information sypplied with s filing does not guality
indicated on [his reporifossupptemedtal report isfirue and accurate ang
of the corparation or.tha r stee empgwerad to execule thi
changed, or on.an i , pith all other.

N

SIGNATURE:

?}‘xfua? TYPED O nmr:u AME OF SIGNING OFFICER OR DIREC
WAL

....l\.-U Y

.




