FILED

2004 FOR PROFIT CORPORATION May 10,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L36385 R 05-10-2004 90480 027 ***150.00

1. Entity Name
WESCOTT GROUP, INC,

Principal Ptace of Business Mailing Address
2933 W. SR 434 P.0. BOX 160845
SUITE 131 ALTAMONTE SPRINGS, FI. 32716-0845 US

LONGWOOD, FL 32779 US

Goco

e~ — e (AR

Shile. Apt. #, elc. Suite, Apt. #, etc.
- 04302004 Chg-P CR2E034 (10/03)
Sudke\eg Sy 108

_ Qity & State City & State . 4. FEl Number Applled For |
rn\. [~ BAD ’FL— m&mao ‘Fz.ﬁ' - 59-2980824 Not Applicable

AP Gauntry e Count i : $8.75 Additional
2’ }_3 &T [ ub?j ’3 ij K u&é’— 5. Cerlificate of Stalus Desired [ Fee Retuired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent __ —
B o - - T Name
TATICH, PHILIP :
341 N. MAITLAND AVE. SUITE 340 Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL J Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narne of registered agere and itle f applicadle. (NCTE: Registered Agent signature reguired when rensiating} DATE
FILE NOW!! FEE-IS $150.00 9. Blectian Campaign Financing 0 $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L) AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
MILE Dp 7 Deete TILE Change ] Addition
NAME KANTOR, JOSEPH MAME
STREET ADDRESS | 2933 W. SR 434, SUITE 131 steerT 0RESS | (e PN ey Blud SMET\C
CilY-ST-2P LONGWOOD, FL 32779 CITY-ST-2P 1L Pt é 22w
e 1 Detete WL v [JChange ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
i Cmy-gr-zp CITY-ST- 2P
TLE 77 Detete TITLE . ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITLE 1 pgiete TITLE [change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P GITY-ST-2IP
TITLE ] Delete HLE [7i Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST. 2P CiTy-8T-2P
TILE ] Delete TILE [3change ] Axdilien
NAME NAME
STREET AIDRESS STREET ABDRESS
CITY-ST-2P CITY-51-4P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.67(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other likg @mpowered.

SIGNATURE:

SIGNATURE ..;..:.-E'u‘ B QAT R Daytme Phone #




