- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # L70331

1. Entity Name

MANAGEMENT, INC.

THE SCOTT COMPANIES REAL ESTATE AND

Principal Place of Business

% JACK HAROLD SCOTT, JR.
13323 N.W. 11TH DR.

Mailing Address

% JACK HAROLD SCQTT, JR.
13323 N.W. 11TH DR.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90564 020 ***158.75

SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0187867 Not Applicabie
Zip Country e Cauntry 5. Cérnﬁcate of Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : i
gLNAECigNR?IE?ALPPT_AZA SUITE 1600 Street Address (P.0O. Box Number is Not Acceptable)

NATIONSBANK TOWER
FORT LAUDERDALE FL. 33394

Zip Code

City FL
B. The a’tj%i.fe named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATHRE

Signature. typed ar prmted name of registered agent and litia if appkcabie. (NOTE: Registered Agenl signatwis required when reinstating) . BATE

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TILE [ change [} Addition
NAME SCOTT, JACK HARCLD . NAME

STREET ADDRESS | 13323 NW 11TH DR. STREET ADDRESS

CITY-5T-2¢ SUNRISE FL CITy-St-ZIP

TITLE [ ostete TIMLE ] change 7] Addition
NAME RNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TTLE (1 Delese TILE [l Change ] Addition
NAME NAME . e — . -
EmGETADDESS T T T o T T o - STREET ADDRESS T = TTooTTmT T
CITY-$T-71P CITY-57-ZP

TmLE [ pelate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

THLE ] 3 oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-31- 2P CITY-ST-Z1P

12 | hgreb'y certify that the informatian supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach with an address, with all other like empoweyed, . \_()8
2a59
SIGNATURE! e d~u-ah O8E)
NATURE ﬂn“rﬂﬁsn OR PRINTED NAME OF SIGNING OFFICER ov’mnim’n ]~ Date ]

D

Dayiime Phona #



