2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jun 22,2004 8:00 am

DOCUMENT # k25538 Secretary of State
SCOTT RENTALS INC 06-22-2004 90001 023 ***550.00
Principal Place of Business Mailing Address .
6513 BAYLINE DR: GE13-BAVLINE DR vrUJOI/ Y
PANAMA-GHY- 32404 PGP FE-32404
wh e e T
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. C-[— FC__ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
A \n/).r\l A
City & Stale M\ City & State 4. FEI Number 59-2901508 Applied For
B Not Applicable
Zip %2 405 Country . q ﬂ Zp Country 5. Certificate of Status Desired O Eg'g;quird:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
gsc %T-BI-AJY/?_?ANEESDHI;?Y Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404 '
A City FL Zip Code

8. The above named entity su‘ornns thls st ement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

dames R rﬂ.a'ﬂ’ @] ib}D'—l

iy

{NOTE: Registarea Agent Sigratura reguired when romstaung) Tpate
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. - ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - |PD ' 1 Delete e PD [hange [ Addition
wME - |SCOTT, JAMESR. NAME Sentt ,.Ad nmz =
STREETADORESS | 6513 BAYLINE DR. smeeranress | 21 N sj' sz»
cnv-sT-ZP |PANAMA CITY FL - CITY-ST-2P &DAn A s (’ \'H'c_. FL 3oupg
TITLE VST [ Beete TILE [ Change [ Additien
NAME SCOTT, JAMES RAY NAME
STAEET ADDRESS | 6513 BAYLINE DR. STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL CITY-5F-ZIP
me - ___|D — - o Doetes. . Qe (. . - . o - [Dcnange [ Acdition
NAME SCOTT, JAMES RAY NAME
STREET ADDRESS | 6513 BAYLINE DR. STREET ADDRESS
CITY-5T-21P PANAMA CITY FL CITY-ST-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celee THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ’ ] belete THLE [ Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-71P

12. | hereby certify that the infggmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report oSfipplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the redeiver or trustee e u/' io execuig this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrient with an ag dr i all n-.—_ ke empowered.

SIGNATURE{

//://h/m/ 90 H3-4734

E OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone #




