2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J54218 Feb 02, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
MCCULLAGH AND SCOTT, INC.
Principal Place of Business '—:“'_7 o . ,- Mﬁé Address . ) i
316 EAST BLOOMINGDALE AVENUE 315 EAST BLOOMINGDALE AVENUE
BRANDON FL 33511 BRANDON FL 33511
us - . us ~
X
l .
Suite, Apt ¥, etc T: Suite, Apt. #, etc. 15t MOORE CR2E034 (101'04)
L]
City & State S City & State 4, FE! Number Applied For
59-2766238 Not Ao
pplicable
zp Country i Gountry 5. Certificate of Status Desired [} $8.75 .b:ddjtsonal
Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of Naw Registered Agent B
T - ) - Name o -
SD':‘?[‘ZF'”I[\QAQB,ELEE CAdjLThT Street Address (P C. Box Number iz Not Acceplabie)
BRANDON FL 33511 —
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agant.

SIGNATURE —

Sgnature, typag of pmrﬁn}ﬁe of mgzsteréd agent and e F appacobie (WOTE Registerod Bgent signature required whan rsinstaling ) DATE
" T T e e o T _— §
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Flosida Department of State
10. "~ OFFICERS AND DIFECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PD 1 Delete HIE : O] change  [C] Addition
NAME MCCULLAGH, JAMES NAME
STAEET ADDRESS {11305 LEFRECHAUN _ ATRIET ADDRESS
grest-2¢ |RIVERVIEW FL e Sr-op RN R AN
TiLE VDS — o O peiste i 1202/ D 5-E00E2~07 10 s oy O] Addlion
NAME SCOTT, DAVID NAME
STRLET ACDRESS (942 SYMPHONY ISLES BLVE STRFET ADNBESS
Ciry-ST-21P APOLLO BEACH FL 33572 f03¥. ST 7P
it - - O Deiete IE: ’ [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
Cily-ST.7IP . CHY-S51 AF
TIILE N ) O Delete i ) Clchange [ Addition
NAML NAME
SEREET ADDRESS - STREET ADDRESS
CITY - ST- 20 QY5128
Ttk » ' - [ Delete e ] Change [ Acdition
NAME NAME
SHRFEY ADDRESS STRELT ADDRESS
ey ST 2P CHY.ST-JIF
TE S T 1 Delete T [ change [ Addition
NAME NAME
STRLET ADDRFSS STRFCT ARGRESS
ony-SI-2ip CHY-ST- 2

12 | hareby certify that the information supplied with fis fil; é:; doas not qualify for the exemption stated in Section {19.07(3¥D, Florida Statuies. | further certify that the information
indicated on this report or supplemental report iftrue #nd accurate and thai my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corparation or the 1eceiver or trustee empowgrbd lo exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chahged, ar on an attachment with an addresy, wiit ali other like empowsared.

SIGNATURE: - L. David Seatt  Danogy 2, v {213} ¢

SIGNATU PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Nale Danytwria Phorie ¢




