2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # P00000028224

1. Entity Name
SCOLES, INC.

Secretary of State

01-13-2004 20021 Q01 ***150.00
01-13-2004 90021 Q02 *****g 75

Principal Place of Business

536 EDMUND STREET
PUNTA GORDA, FL. 33950

Mailing Address

536 EOMUND STREET
PUNTA GORDA, FL 33950
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DO NOT WRITE IN THIS SPACE

S Tl - P —r it e & .
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01072004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0999216 Not Applicable

O $8.75 additional

5. Certificate of Status Desired'

6 Namae and Address of Currem Registerad Agent

SCOLES, JOHN C
536 EDMUND STREET
PUNTA GORDA, FL 33850

‘~Fee Required -]

DO NOT WRITE
IN THIS SPACE

8. The alpove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lheoblsgauons of registered agent.  » e,
B N
SIGNATURE
. .. Snaure, typed o printed name of registered agent and ttie d applicable. (MOTE: Registerad Agent signaturs requared when renstanng} DATE
. EARru i dsiera ittt
. . ."4 ce ¢ . . . . -
. FILE NOWI-FEEIS $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1; 2004 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

T OFFICERS AND DIRECTGHS I
TIE PD
NAME SCOLES, JOHN C

STREET ADDRESS | 536 EDMUND STREET

CITY-ST-2P PUNTA GORDA, FL 33950
TIME VD
NAME scoLes, Jounce TL

STREET ADDRESS | 536 EDMUND STREET

omy-sT-2¢ | PUNTA GORDA, FL 33950
TITLE STD
NAME SCOLES, MONIQUE P

STHEET ADDRESS | 536 EDMUND STREET
CTV-ST-2F [ PUNTA GORDA, FL 33950

TME
NAME

STHEET ADDRESS
CY-$T-2ZP

TE

NAME

STREET ADDRESS
CTyY-sT1-2P

TE
Mwe (2 R,

 STREET ADDRESS | e mL T e
CAY. ST.2F

PR YT erte b emdn e e

DO NOT WRITE- - - — - |-
IN THIS SPACE

12. ) hereby centify. thatthe infcmation.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of girector
of the corparation or the receiver or trustee empowered to execute this teport as required by Chapter 807, 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 I|7e empowered.

v C. Sco
SIGNATURE \TE,F,

Y914 37-(920

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR

/= g;mo o

Dayturne Phone #




