2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # J96999

1.. Entity Name -

DAVID A. SCALES, INC:

v

[

Secretary of State

03-15-2005 90043 025 ***155.00

Principal Place of Business =1~ * .t - -:_Méﬁiné’Addre_s_s_. , ST e
200 S ORANGE-AVENUE' © . . -~ 200 S ORANGE AVENUE ” i
STE 2300 BOX 112 STE 2300 BOX 112

50026976

ORLANDO, FL 32801. US ORLANDO, FL 32801 US

TR AT

. 01242005 No Chg-P CR2E034 (10/03)
E Do NOT WR ITE IN TH lS S PAC E 4. FEl Number Applied For
59-2871916 Not Applicable
e or it . B T T s I o O e ) ? CGLIILIC?IS Eﬁgl?i?fire_d—‘ -.--.I-3 Hfi‘ggqas;;‘ftaj—- A
6. Name and Address of Current Registered Agent : o e - - WIS e =

A.G.C.CO.

200 SOUTH ORANGE AVENUE
2300 SUNTRUST CENTER
ORLANDO, FL 32801

DO NOT WRITE
~ IN THIS SPACE

B. 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
the cbligations of registece agent, e - Lt L it A

B T RS TIIE P SR P . SR .
SIGMATURE N et 5 el : L A

Signature, yped or prialgd name of regisiered agent and tille if appllcabla. {NGTE: Registered Agent signature required when teinstating)

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00 9, Election Campaign F‘inancing
Trust Fund Contribution.

i Aft_er May 1, 2005 Fee will be $550.00

10. L QFFICERS AND DIRECTORS I

TTLE PD LR

NAME SCALES, DAVID A. :
et sommess | 34 BRITTANY DRIVE & 1A W )

cry-sr-zp | CHARLOTTETOWN, CAN., ” ' '

VST
SCALES, JOHN D.
12 TRAINOR ST. CLE }53

TiILE

NAME

STREET ADDRESS
CITY-ST-2IP

CHARLOTTETOWN, CAN.,
115 S B :
NAME
STREET ADDRESS
CITY-ST-ZIP

m— | T AT T oy T et e et T eipm— e WP LI e LI

‘DO NOT WRITE

TITLE

MNAME

STREET ADDRESS
Cry-51-2P

IN THIS SPACE

ThiLE
NAME .
SREETADDRESS | . : : e e

“emy-st-zp '

THLE I PO, T T
NAME o
STREET AODRESS |~
CTY-ST-2P -

fn e agmm——— . . - . - - . PR R ewnm b nam e s e

R

U P - - N - - I . RN P R O T p—

12. 1 hereby certify thal the injiormation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurate and thai my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other ke empowerad. -
SIGNATURE: : 3//58
'

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR (HRECTOR Daytirmg Phone #




