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* 2005 FOR PROFIT CORPORATION

___ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

= ° -~ Secretary of State

DOCUMENT # M21099

1. Entity Name
T.M. SCOTT, INC.

Mailing Address

POBOX965 .-
" LAKE PLACID, FL 33862-0963

Principal Place of Business

44 COMMERCIAL BLVD.
LAKE PLACID, FL 33852 -

————— NIRRT

) T T S 02142005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e Fooled e
' _ ' s 59-2744426 Not Applicable
T e 5. Ceniffc;fate of Slatus Deisifrad O ?g‘ggl‘:}:’:;‘b"ﬂ
6. Nams and Address of Current Registered Agent o m_ T o —

WIRTH, G. THOMAS
202 THISELDO LANE
SEBRING, FL 33872

DO NOT WRITE
IN THIS SPACE

o TR ARG

—a = SRS : - L : T e o NP :
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. _ .

SIGNATURE

Signature, typed o gHinled nema of registered apent and tille if appicable, (NOTE. Registerad Agent sigrature required when reinstating) . DATE

9, Elaction Carnpalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.
o 153 o0 Added to Fees

After May 1, 2005 Fae will be $550.00

10. ~ OFFICERS AND DIRECTORS 1

TILE DpP

NAME WIRTH, C. THOMAS
STREET ADDRESS | 202 THISELDO LANE
CiTY-57-2P SEBRING, FL

e DS — T o Gied end a5 =196 150001
NAME WIRTH, JOYE. ) S wedendinaiilen-tiza TR0
STREET ADDRESS | 202 THISELDO LANE ' ' )
CTSLZF | SEBRING,FL T I i L

TmE
NAME
STREET ADDRESS

ey -T-2P DO NOT WR!IE .

~ IN THIS SPACE

NAME
STRELT ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

e
NAME

STRELT ADORESS
oITY-S7-2P I -

12. | hereby cerlify that the infarmation supplied with this fling does nat qualily for the examption stated in Section 11907?3}(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that nw signature shall have the same lagal effect as if made under cath; that | am an offiger or director
of tha corperation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmgpt with a?dress. with afl cther like

SIGNATURE:




