2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000001334

1. Enlity Name

M & M SCOTT MINISTRIES, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90201 042 ****g1 .25

Principal Place of Business

751 S.W. 70TH WAY
NORTH LAUDERDALE FL 33068

Mailing Addrass

751 S.W. 70TH WAY
NORTH LAUDERDALE FL 33088

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Il

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
65-0900870 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired ] $8’75 Addificnal

Fee Required

6. Name and Address of Current Registered Agent I

7. Name and Address of New Registered Agent

" SCOTT, MICHAEL
751 S.W. 70TH WAY
NORTH LAUDERDALE FL 33068

Name

Street Address (P.O. Box Number is Not Accepiable}

.

City

FL } Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, ybed or printed name of registered agent and tille it applicable

(NOTE: Registered Agent signalure required when reinsfating DATE

< FILE NOW: FEE IS $61.25°
. Due By May 1,,2004

9. Election Campéjgn Finangcing
Trust Fund. Cantribution.

S _‘Maké‘Chebk 'PayaBIE o
" ‘Fiorida Department of State

$5.00 May Be
Added to Fees

TR GFFICERS AND CIRECTORS .

AODITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 10

TLE 5] ] Delete TITLE [JChange [ Addition
NAME SCOTT, MICHAEL NAME

STREET AcDREss | 791 SW. 70TH WAY STREET ADDRESS

CITY-5T-2IP NORTH LAUDERDALE FL 33088 CITY-SI-2IP

THLE T 33 Delete THLE [JChange [ Addition
NAVE SCOTT, MAVIS N

STRECT Anpaess | 791 SW. 70TH WAY STREET ADDRESS

crv-size  |NORTH LAUDERDALE FL 33068 CITY-ST- 2P

me T [J Detete TmE O change  [T1 Addition
NAME_ ‘SCOTT, LLQYD ) NAME -

STREET ADDRESS | 751 S.W. 70TH WAY STREET ADDRESS

CITY-ST-7IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP

TIE [ pelete e [ Change [ Addticn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Delete TITiE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZIP

TME [[] Delete TITLE [JChange  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i). Florida Statutes. | further certify that {he information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘@;MW{%&% gc 67.—7 Dats

S /zd s
7 1

D+ime Phone #

—




