2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000001137

1. Entity Name

' SCOTT-PALMER COMPANY, INC.

Principal Place of Business
3883 ROGERS BRIDGE RCAD N

SUITE 703

DULUTH GA 30097

Mailing Address

3883 ROGERS BRIDGE ROAD
SUITE 703
DULUTH GA 30097

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90054 007 ***150.00

I

L

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0969144 Not Applicable
Zi C i it
B euntry Ze Cauntry 5. Certificate ot Status Desired O $8'75 ,dfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOLLY, H. PETE
250WSEAVIEW CIRCLE
DUCK KEY Fi 33050

Street Address (P.0. Box Number is Not Acceptable)

o i 5 e e _——

= -

Cily

FL Zip Code

GNATURE

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

Signatura. typed or printed name of registered agenl and titla if applicatio.

{NOTE: Registered Agenl signature required when rainstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

1,
e

TITLE P 3 Delete [CIChange [ Addition
NAME JOLLY, WARREN NAME

STREET ADDRESS | 3883 ROGERS BRIDGE ROAD STREET ADBRESS

cry-st-2p . (DULUTH GA 30097 CITY-ST- 2P

TIME S ] Delete TITLE [ Change [ Addition
NAME JOLLY, HP. JR NAME

STREET ADDRESS | 3883 ROGERS BRIDGE ROAD STREET ADDRESS

CITY-ST-2IP DULUTH GA 30087 CITY-5T-2P

TILE [ Delete TMLE [ Crange [ Addition
NAME NAME

STREET ACDRESS |~ - - STAEET ADDRESS - —

oITY-51-21P CITY-57- 2P

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 7 pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-71P CITY-ST-ZP

TITLE {1 Delete TIMLE T change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal eflect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empoweregh o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

n} wilh an agkiress v other like empowered.

7
7 sishaTypé mrn'#sn og,éﬁ;;ﬁ-en MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




