2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED e

DOCUMENT # L83931 Feb 16,2004 08:00 AM
1. Entity N
iy Hame Secretary of State
SCOTT J. HOLMES BUILDING, INC.
Principal Place of Business Maifing Address
1980 N.E. OCEAN DR. - P.O. BOX 2804
STUART FL 34996 JENSEN BEACH FL 34958 -
us us
Suite, Apt. #, etc, Suite, Apt. &, etc. MOORE CR2E034 (1 1!03}
City & State City & Stale 4. FEI Number Applied For
65-0257685 Not Agphicable
Zip Country ap Country 5. Certificate of Status Dasired O ?i';fqﬁfgétma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

I.;lgosibMIESE: %%CE)X}-\IJDH Street Address (P.O. Box Number is Not Acceptable)r

STUART FL. 34996 —

City FL ] Zip Code

8. The atiove named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and tlle f annlcable (NOTE Registered Agenl signalure raquired when minstaing) DATE

FILE NOW!!! FEE IS $150.00 v 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00
Make Check _Pa;ab’iq o Florida Departme'n! of State . Trust Fund Contributon. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detete e [ Change  [J Addibon
NAME HOLMES, SCOTT ’ NAME
STAEET ADDRESS {3601 SE OCEAN BLVD STE 202 STREET ADDRESS UN000D0S4583 -
omv-si-7p  |STUART FL 34596 . CITY-51- 2P 0271 7/04-B80002-011 150,00
TITLE I Deiete THLE [ Chiange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-SI-2IF
TITLE ’ O oelete e [JcChange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21e erfy-ST- 2P
TME 03 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-§T- 2P CITY- §T- 2P
THTLE ] Delele TiLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-$T-2P CITY-$T-2P
HTLE O Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 19.0?%3){0. Florida Statutes. { further certify that the information
indicated on this report or supplemental repgpeis true and accurate anghat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or trustee A . g renort 25 required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if

— /30y

NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Prone #




