FILED

Jan 25, 2005 8:00 am
2005 F°§£ES§LTR%%%%2“AT'°" Secretary of State

DOCUMENT # J60364 01-25-2005 90045 018 ***150.00
1. Entity Name
SCARGO, INC.
Principal Place of Business Mailing Address 4 0 0 0 6 2 3 3
2975 OVERSEAS HWY 2975 OVERSEAS HWY
MARATHON, FL 33050 US MARATHON, FL 33050  US
z PFiHCipal Flace of Business 3 Mailing Adaress ||I|m| |‘|| |||“ I|‘I| "HI |“I| |‘H I||‘|I u I‘I“ Ill“lll “ ,lll
ite, Apt. #, atc. ita, Apt. #, elc.
Sute. Apt. #. et Sus. Apt. #, el 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-6457242 Not Applicable
Zi Count Zi County " i
P i P ouniry 5. Certificate of Slatus Desired O $8.75 addional
_ _ FesReguired _ ___ _ |.
-6—Name and Adaress of Current Heg id ‘Agent N 7. Marne end Address of Now Reglstered Agent
Name
MILLER, ROBERT K ESQUIRE
2975 OVERSEAS HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL l Zip Code
8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent. R .
o et T
|. siGNATURE I
Signature, typad o printad name of registered agent and title il applicabla. (NOTE: Registarad Agant signature rexuired when rebnssating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Carpaign Financing - $5.00 may Be Loame T
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees T T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peete TITLE [ Ghange £ Asdition
NAME NYBERG, PETER J. NAMIE
STREET ADDRESS | 2975 OVERSEAS HWY STREET ADDAESS
CITY-51-2P MARATHON, FL CIFY-5T-2P
Tme 01 petete TME O crnge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
cry-§7-71P CITY- ST- ¢
T3 L petete TE L _ O grange (7 Addition
NAME - -~ — [~ 7=~ =~ o —— - - — - - NAME ™™ —— .
STREET ADDRESS STREET ADDRESS
Ciry-S7-4°P CITY-ST-0P
TITLE [T pelete e [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CGITY-5T-2F
TLE J Delete TIE [ change [ Addition
NAME NAME L.
STREET ADDRESS STREET ADDRESS . N
CITY-ST-2P CITY-S1-2F
e O Delete TMme D crenge [ Addition
HAME NAME
_STREET ADDAESS STREET ADDRESS TTemeTreT T T
' ciy-St-2p CITY-ST-2P R - -
12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if mads under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowerad L0 axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aftagchment with an address, with all other like empowered. .
) b c2y-es
SIGNATURE: 27 411 (-9
L7 mdNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phions ¢

(Vg



