FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 10, 2005 08:00 AM

DOCUMENT # G60072 Secretary of State

1. Entity Nama 7
SCOTT M. MCPHERSON, P.A,

Princlpal Place of Busingss Mailing Address
©723 MAIN STREET ” 5723 MAIN STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

' AR RN RRARAR

01032005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R RoPeaFa

59-2326497 Mot Applicabla
. : $8.75 Additional
5. Certificate of Status Desirec | Fes Requirad

6. Name and Address of CuTrﬁTFie}Tstcred Agent

MCPHERSON, SCOTT M | DO N OT 7 WRITE

5723 MAIN STREET

NEW PORT RICHEY, FL 34652 . IN THIS SPACE

ity submity this siafement for the purpose of changing its registered office or registered aghnt. or beth, in e State of Florida, | am famiiar with, and accept
the obligations of regidteredgfint

5T g

Signature, ffoed or onngnmred agen and litke if applicabls (NOTE Fegislered Agen sgnature requres whan relnstating} DATE

FILE NOWI! FEE IS $150.00 8. Elsction Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O  AddedioFees

0, OFFICERS AND DIFECTORS i CHOOGHETRTED

- FTD I 0111 /05-80008~022 15000
HAME MCPHERSON, SCOTTM

STREETADDRESS | 5723 MAIN STREET o
arv-si-2 | NEW PORT RICHEY, FL 34652

TME

NAME

STREET ADCRESS
CiTY-51-2IP

s | DO NOT WRITE
e IN THIS SPACE

TME

NAME
STREET ADDRESS

CIT¥-ST-2IP I

TITLE
NAME

STREET ADORESS
CITY-ST-2IP .

12. | hareby cartity that the informaticn supplieg\‘with this filing dogé not qualify for the exemplion stated in Section 1 t9.07$3)(i). Florida Statutes. | further certify that the Information
indicated on this report or s mantal refort is true and agfurate and that my signature shall have the same legal sffsct as if macde under oath; that 1 am an cilicer or director
of the corporation or the raceiverjar trusjge empowered to gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an atiachment with an gldress, with all gler like empowerad,
SIGNATURE: Wi/ / I3 FYE - FFi
F Datg Daytiene Prons #

‘ saa}lrun: ANDYYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L




