~ 2005 FOR PROFIT CORPORATION

) ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P00000028224 - -

1. Entity Name N

SCOLES, INC. '

01-31-2005 90174 001 ***150.00
01-31-2005 30174 Q02 ##**kg 75

Principal Place of Business

536 EDMUND STREET
PUNTA GORDA, FL 33950

Malling Address
536 EDMUND STREET

PUNTA GORDA, FL 33950

66000622

2. Principat Place oﬁslness 3. Mailing Address

53l ELmune 4t

I=

Sz E& amund ok

AL VIR AOw

Suite, Apt, #, elc, Suite, Apt. #, atc.

Zo, 33950
Zh lee 23550

YOe .

01242005 Chg-P CR2ED34 (10/03)
City & Sl?Ie - City & State ‘ 4. FE| Number Applied For
Puntp Gorw A Pontee Mo de 65-0999216 Not Appicatia
Country Zip Counlry

B $8.75 aaditional

5. Certificate of Status Desired Fes Required

. 6. Name and Address of Current Registered Agent ___

7. Name and Address of New Registered Agent

“SCOLESTIUOHNC—— >~ —— =~ -~
536 EDMUND STREET
PUNTA GORDA, FL 33950

Name

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

City

Zip Code

FL |

the obligations ol registered agent.

SIGNATURE

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

Signatura, typed or printed name of regisiered agent and ulle it applicable

{MOTE: Ragistergd Agent signature raquised when reinstating)

DATE

i e WY . .
FILE NOW!lI! FEE IS $150.00 9. Election Campaign
After May 1, 2005 Fee will be $550.00

Finanging

Ttust Fund Gontribulion.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ pelete TITLE [] Change  [T] Addition
NAME SCOLES, JOHNC NAME
SIREET ADDRESS | 536 EDMUND STREET STREET ADDAESS
CITY-5T-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TMLE VD [ petele TITLE [ Change  {J Addilion
HAME SCOLES, JOHN C NAME
STREET ADORESS | 536 EDMUND STREET STREET ADDRESS
CIry-s1-zip PUNTA GORDA, FL 33950 CITY-S1-21P
THLE STD 1 polete TILE [ change [ Addition
NAME | SCOLES, MONIQUE P NAME
STREET ADDAESS | 536 EDMUND STREET n STREEY ADDRESS | = - --
CIIY-S1-2P PUNTA GORDA, FL 33950 CIry-St-2p
— FHfif =~ e e - S = -Delete g TE ke | e —— -———— - = - -—DACMUQEF—D_MCI“ED“- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p " CIIY-ST-2P
TILE O velete TILE [ Change (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
THILE O pelele itk [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP

changad. or on 2n attachment with an address, with all other I'fe empowered.

srenmune%ﬂx e /-

12. | herety cerlify that tha informalion supplied with this filing does not qualily for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signatuse shall have the same legal effect as if made under caih; that | am an officer or director
ol the corporation or Ihe receiver or Irusiee ampowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b, prewe P oles L2 sp S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate Dayvme Phone »




