2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # M21099 ecretary of State

1. Entity Name e
04-12-2004 90329 004 150.00
T.M. SCOTT, INC.

Priﬁcipal Place of Business Mailing Address

44 COMMERCIAL BLVD. : PO BOX 965° T N
LAKE PLACID FL 33852 - LAKE PLACID FL 33862-0963 ‘l q U U l D 3 i
_ S
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ) CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2744426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?glggtﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"WIRTH, C. THOMAS N .
202 THISELDO LANE Street Address (P.Q. Box Number is Not Acceptatile)
SEBRING FL 33872
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Sighature, typed or printed narme of registered agent and titie if applicable. X {NOTE: Registerad Agen! signatute eguirsd whan reinstanng) DATE

8. Election Campaign Findhcing L .'$5.00 May Be

7 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFCERS AND DIRECTORS IN 11
FINLE DpP . T Dette———co | TTLE e | e o [ Change [ Addition
NAME WIRTH, C. THOMAS NAME |-
 STREET AGBRESS (202 THISELDO LANE STREET ADDRESS
CIry-s1-21P SEBRING FL CiTY-ST-2IP
TRE DS O Detete TILE [ Change [ Addition
NAME WIRTH, JOY E. NAME
STREET ADDRESS | 202 THISELDO LANE STREET ADDRESS
CITY-ST-2IP SEBRING FL ] CITY-ST-ZiP
TME O Delete TTLE [ Change [ Addition
NAME NAME
TSIREETADDRESS T h ’ C STREETADDRESS™] ~— =~ - - - o T T
CITY- ST-21P CITY-ST-7IP
TILE £ Detete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIeE O Delete TILE [ change [ Addition
NAME l NAME
STREET ADCRESS STREET ADDRESS
CATY-ST- 7P CITY-$7-2IP )
TILE 3 Gealete TME e © [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowarad 1o execute this report as required by Chapter $07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/
SIGNATURE: £ /Zm,)é/ o005~ 0 ¢ %5,7757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




