( - FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000032915

1. Entity Name

SCOTT SUPPLY COMPANY

Principal Place of Buginess Mailing Address

4297 NORTH DIXIE HWY 4291 NORTH DIXIE HWY
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

AN AR A

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RppieaFer

55-0999534 Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired | Fee Requited

£. Name and Address of Current Registered Agent

T BB e DO NOT WRITE
LANTANA, FL 33462 . IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regislered agenl and llle if applicable., (NQTE: Registerod Agent signature requirod when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo y .
After May 1, 2005 Fea w]f| be $550.00 Trust Fund Contribution. [0 Added 1o Fees !QQD?%BHIHD 163
11424/ 05-RM 25 -0 150, 100
10, GFFICERS AND DIRECTORS I o
TE F
NAME SCOTT, BARBARA G

STREET ADDRESS | 4111 ARTHURIUM AVE
CITY-ST-2IP LANTANA, FL 33462

TITLE

NAME

STREET ADDRESS
Ciry-§1-2ie

TRLE
NAME

varen DO NOT WRITE

i 'IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-sT-2P

TIME

NAME

STREET ADDRESS
CITY-&Y-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as f made under cath; that ! am an officer or director
of the corporation or the recever or trustes empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with aki other like empowearsed.
{-to-08 454-94¢ -S530 B

SIGNATURE:
OR PRINTED NAME QF SIGNING DFFICER DR DIRECTOR Dals Caylime Phone ¥

SIGNATURE AND TYP|




