2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G63564 . . . ’ Apr 04, 2005 08:00 AM
1. Entiy Narme Secretary of State
WESLEY D. SCOVANNER & ASSOCIATES, INC.
Principal Place of Business - ) N ﬁailing Address
1855 BEAR CREEK COVE . 1855 BEAR CREEK COVE
B 11T TN
2. Principa! Place of Business o 3. Mailing Address - ; oo

Sute fptiete. [ Sdte Apt ket 1st MOORE CR2E034 (10/04)

City & Sato - T | City & State ) 4. FEI Number Applied For

_ _ . _ _ 59-2325474 Not Applicabie
Zp Country Zip ~Ceuntry 5, Certificate of Status Desired [} gi'gfqgfggluna!
6. Name athAﬂress of Cyﬁﬁt Flc_agig:lered Agant ] 7. Name and Address of New Registered Agent

Mame

?gsosvggAb‘l:{Egh\gEEl? léEg'VE Street Addrass (P.O Box Number 1s Not Acceptable)
LONGWCOD FL. 32779 - -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the cbligaticns of registered agent '

SIGNATURE S ——— e - =
Sigralure, typed or prnted nama of registared agent ang tile f appficabfe ) A»(N»OTE Fagizterad Agent signaturs requirad when rsirstating) DATE -
FILE NOWI! FEE IS §150.00 9, Election Campaign Financing %5.00 Mmay Be
After May 1, 2005 FeeWill Be 555000 Trust Fund Contribution. []  Added to Fess
Make Check Payable to Florida Deparfmgntlgf Stg?e
10, _i © OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e oP ) (T elete e T [ Change L] Addition
NAME SCOVANNER, WESLEY D H NAMF
STREET ADDRESS [ 1855 BEAR CREEK COVE SIREET ADDRESS
City-5T-7IP LONGWOQD, FL 00000 - owrstae
1T nnr Change Addition
NA:‘E[ [ Defete L o — ij!:lﬂf?l:li“:“?f‘-}f}fﬁ% [ Change [ Addili
STRCET ADDRESS STREET ADDRESS Dt -ROG02-010 150,00
Ty -ST-7P Y-Sl 2P
T ' T C Mo | e o [ Change [ Addition
NAME NAME
STREET ADDRISS STRLCT ADDRESS
CTy-S1-2iP C1Y.51-2F
itk o o 1 Gelste mE [ Change [ Addition
MAME NANE
STREET ADDRESS STRELET AGNRESS
CITY-8T-ZF - ChY-S1JF
TiLL o - i | De]efe; TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
Cliy-ST.2F CITY-S1. 2IF
T - ' [ Daets T ‘ [ Cange  [J Addliicn
NAME NARM[
OTRFFT ADDRESS STREET ADDRESS
CIyY-ST.2IR CHv-51- 7P

12. ) hereby cerfify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes 1 further certify that the informaticn
indicated on this report or supplemental report is true anr?accurate and that my signature shail have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter €07, Fierida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wiih all other like empowered

SIGNATURE: 4@[;}41 ¥ S el D Scovenner  3hifos  [(em)188-1233

stcer'rimZmu TYPED OR PAINTED MAME OF SIGNING ﬁrﬂﬁn GR DIRECTOR Lavteno Phone 4




