2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31,2004 8:00 am

K62306
DOCUMENT # Secretary of State
SCOTT LAKE BOATING CLUB, INC 03-31-2004 90048 026 ***150.00
y .
Principal Place of Business Mailing Address
208 W ALAMO DRIVE PO BOX 5400
LgKELAND FL 33813-1503 I.JEKELAND FL 33807-5400
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2932888 Net Applicable
Zip Country Zp Country 5. Cernificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
;I&H&,EI}‘FE&SRSRF i Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or pnnted name of registerad agant and tite  apphcable. (NOTE. Registered Agenl signatura required when reinsiating) DATE
S5 SFICE NOWN! FEEIS $150.00 . - ‘ o Fimani
A v M A A Ean i b REEA AN . 8. Election Campaign Financing $5.00 may Be
. 'An-e"'_.May 1, 2904' Fef" will be $5500D e Trust Fund Contributicn. O Added to Fees
*Make Check Payabte to Florida Department of State -

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE PD 1 Delete TILE ' [ ¢change  [] Addition
" HAME HARPER, ROBERT F. {lI NAME
STREET ADDRESS | 208 WEST ALAMO DRIVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813-1503 CITY-ST-ZiP
TILE VPD (3 Detete TITLE [ change  [] Addition
NAME ELLSWORTH, SUZANNE M NAME
STREET ADDRESS | 208 WEST ALAMO DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813-1503 I CITY-ST-21P
mTe 7 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-21P
TITLE [ Delete TOLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
THLE 3 Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
e (1 Detete TimLE ) (3 Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
af the corporation or the receiver or trusiee empowersthio extcige this repast as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wi# Rored.
SIGNATURE: 3Nt ssagirossse
Date Daytime Phona #

Err
SIGNATURE AND 1&!}6




