2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L70331 FET May 05, 2005 08:00 AM
1, Entty tarme : qLw ecretary of State
THE SCOTT COMPANIES REAL ESTATE AND -
MANAGEMENT, INC, =
Principal Piace of Buginess ' Maiting Address .
% JACK HAROLD SCOTT, JR. % JACK HAROLD SCOTT, JR.
13323 NW. 11TH DR. 13323 N.W. 11TH DR.
SUNRISE FL 33323 . “ SUNRJSE FL 33323
i i AACRERINE IR
Suite, Apt, 4, efc. ) Suite, Apt # stc. 15t MCORE CR2ZED34 (10/04)
City & Sta i ; City & Stat - 4. FEl Numb - Applied F
ity & ity e urmier 65-0187867 J }_}N_zia;z_pﬁ;;!
ze . Courty ap ) Country 5. Certificate of Status Degired $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent
— —_— — X — e - —
?}l&pécli_{fha?dr{gﬁh? PFEA ZA. SUITE 1600 "Street Address (P.0. Box Numbar is Not Acceptable) T )
NATIOMSBANK TOWER : : .

FORT LAUDERDALE FL 33394

City Fl;[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE —_— =
Segriature, wped o printed name of ragrstersd agenl and Ithe f apglcable - — (NOTE Regrsterad Agers sigraluse requirsd when reinstatng] DATE
By ono o N
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing £5.00 May B

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [1  Addedto Faes
Wake Check Payable to Florida Department of State
10. ] CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 |
ik PSTD O oetete NI [] Change  [Jpa
HAE SCOTT, JACK HAROLD MEMF Q 36 0
sietFi sooness | 13323 NW 14TH DR TR ADDRESS ,gg 82 gg?gz
o -si-ap | SUNRISE FL Criv ol 7 05U U 004 158.75
it ‘ O Detete i ' Dl chage [ adin
NAME NAME
STHEFT ADDRESS < IHLET ADDFLSS
oY ST 2P LY 51 7P
e T [T cetete i [Jchange (g2
HANE NAM
STRFFY AIDRESS SIREHT ANDRESS
oy Si-4ie LIly-8T 7P
TIHE o [T Detete ng ) [ Cliange ™ [ 4
NAME NAME
STRLET ALDRESS IRFEADDHESS
CifY-5T. 0P oy ST
it T Getste T S C3change [Ja’.
NAME A
SYREET AUDRESS SIRFITADDRESS
Y-l ap oyt e
s o [ Deete i Cohange 12
HAME NAME
TREET ADDRESS ~IREET ADDRELS
GITY-S1 AP oy Sk 7p

12. | heieby certify thal the Information sup}:-lied with this filing does not gualify for the eie{hp\ion staied in Section 1 19.07%3)(1). Flarida Statutes. | further certify that the informaiiu
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or dira
of the corparation or the recelver ar rustee empowered to execuie this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Blogk 1

changed, or on an attachment with an address, with all other like empowerad. o )
l\— 20-0S7 205 AN3 O33R
Pater

Daytrap Phone 4 7

C

SIGNATURE:

SGNATURE TYPED OR PRINTED RAME OF SIGNING QFFICER O " mnztfto»



