2004 FOR PROFIT CORPORATION

Rl

FILED

ANNUAL REPORT Feb 04, 2004 8:00 am

DOCUMENT # H96658

1. Entity Name

SCOTT A, CARSTENS, INC.

Q0T SLorT

Secretary of State

02-04-2004 90022 015 ***150.00

Principal Place of Business Mailing Address

% -S8EFTA. CARSTENS
P 0 BOX 1222
GULF BREEZE, FL 32562

P 0 BOX 1222
GULF BREEZE, FL

% SO6F-A, CARSTENS

24002336

32562

T

IR0

LAMIRAMTATIOR AL

01242004 No Chg-P CR2E034 (10/03)

4, FEI Number Appiled For
59-2618504 Not Applicable

5. Certificate of Status Desired a $8.75 Additionat

Fae Required

6. Name and Address of Current Reglstered Agent

ot

TR

CARSTENS, SCOTTA.
203 VIA DELUNA
FENSACOLA, FL 32581

DO NOT WRITE
INTHIS SPACE -

R

ot .

the obligations of registered agent. -

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 Florida. | am familiar with, and

accept

SIGNATURE z
+ Signatura, typed or printed name of lmiswqo agent and title f applicable.

{NOTE: Ragistered Agent signaturs required when reinstating) DATE

“FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTCRS

N

P

CARSTENS, SCOTTA.
190 STEARNS ST
GULF BREEZE, FL

TITLE

NAME

STREET ADDRESS
CITyY-S1-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-7IP

MLE

RAME .
STREET ADDRESS
CiTY-5T-2P

oy

NOT W

TITLE

NAME

STREET ADDRESS
CITY-5Y-21P

THIS SPACE

TIME

HAME

STREET ADDRESS
CITY.ST-2

T S -
NAME
STREET ADDRESS | - .. .
CITY-ST-21

. < Aw PR o X i
o A . R 23 i T e & e R

12. | hereby certily that the: information supplied with this fifin:
indicated on this report

changed, or on an aftachfhent with an addres h all other iy

SIGNATURE: _\L

.

NING O

‘does not qualify for tha'exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Yeceiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
empowered.

flm-gg (a2-55ENS £50-92y-34%,
ICER OR DIRECTOR Date Daytime Phona »




