FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000042678 04-28-2004 90229 027 ***163.75
1. Enility Name
SCOTT-TEMPLETON GROUP, INC.
Principal Place of Business Mailing Address 1 li U 1 1] ( 1 b
1314 EAST LAS OLAS BLVD. #1127 1314 EAST LAS OLAS BLVD. #1127
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL. 3330t
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1002681 . Not Applicable
Zp Country Zip Country 5. Certilicate of Slatus Desired ® $8.75 Additional
Fee Required
6. Name and Addrees of Currenl Registered Agent 7. Name and Address of New Registered Agent )
j T T T T T T Y] Namez T T W"“‘ /é e e — |
HOLDEN, MICHAEL - ‘(Tn@; £ 74
212 SE STREET D SUITE 103 treet Address (P.Q, Box Number is Not AcceplabK‘
FORT LAUDERDALE, FL 33318 | Vol e BNV ras€)
City 4 " Zi Code
Dt g A FL |2
8. The above named entity.ge#Mits thi oA purpose of changing its registered office or registered agent, cr bath, in the State of Florida. t am familiar wnth and accept
the obligatior Bl regisiedSqp
SIGNATUR : Z&i’fd—# E- W/K//ézﬁt .-f;lé"f ‘/Zg"é‘ac"/
d name of registered agent and e if applicahble. (NOTE: Registerad Agent signature required when v'éinstahng) DATE
= ) -
* FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004’ F“ will be $550.00 Trust Fund Contribution. Added fo Fees
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV & Dolete me - | Pv/T/S/D B Change [ Adition
“HAME HOLDEN, MIGHAEL NAME S L. IWIIKLER
« STREET ADDRESS | 212 SE 8TH'STREET SUITE 103 SRETAIDNESS | o B/ S as 5 SFCEES
T oITY-ST-2IP FORT LAUDERDALE, FL 33316 CiTy-st-2IP MIRARMAR. , . 3303 =57
TITLE STD G B Detete TITLE O Crange [ Addition
HAME HOLDEN, MICHAEL NAME
STREET ADDRESS § 10341 SW 18 8T ’ STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL-33025 " CITY-ST-2P
TMLE . [ Delets TALE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SOy ISTAp T e ST E——e—e e e =OIF-ST-IP e e ——miem + ¢ i e e L e : o
TILE O Delete TIMLE Jchange [T Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [[1Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE D Delele TALE - D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12, | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiy trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attach ith an address, with all othgr like empowered
A E h/ L% k AQﬂ. J ( ’7[
SIGNATURE; s penr ~23-200/ (@s)a 77 - // o F
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Daytims Phane #




