2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

DOCUMENT # PO0000061635 ecretary of State
1. Entity Name O e e e
COVERED BY SCOTT, INC. 04-02-2004 90067 019 150.00
Pringipal Place of Busingss Malling Address
185 BARTRAM PARKE DR 23259 BLVD &YUIIJI L
JACKSONVILLE, FL 32259 US COLA FL 32504  US
T Frar 0 O
l ortram Parlce De.
Suite, Apt. #, etc. Suita, Apt # atc, 03112004 Chg-P CR2E034 (10/03)
City & State Lity & State 4. FEl Number Applied Far
JAckS onvivee P 59-3657152 Tt Rpicabia
Zip Cauntry —3 22 bal Cnﬁry \Y 5.. Certificate of Status Desired ] gg'gfqﬁgm“a'
B. Name and Address of Current Registerad Agant 7. Namae and Addrass of New Registered Agent
Nams

DUNN, SCOTTA _

' 2325' SUMMIT BLVD
PE , FL 32504

DeoTT A . Donn

Street Address (P.O. BoxX Numbar is NGt Acceptabla) ©

‘ (85 RBoctromn [Posle DE-
City T&CKSW\HLL.E.' FL Ile ade s_q

8. The above n ad anji its this statement for tha purpose of changing its registered offics or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatio: d.gant
SIGNATURE .ScoT?' A. Dunn 5/3//0 o
Signaturs, typed or printed name of registered agent and tite If applicaide. (NCTE: o Agedt i requifad when roi %) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees .

10. - E OFFICERS AND DIRECTORS

ADDTIONS/CHANGES TO QFFCERS AND DIRECTGRS IN 11

1.

ME D 0 velete TME O Change [ mochtian
NAME DUNN, SCOTT A NAME
KTREET ADDRESS | 185 BARTRAM PARKE DR STREET ADORESS N
GTY-ST-2F JACKSONVILLE, FL 32258 CITY-5T-2P
TME D 3 pelete IME O Change [ Aduition
NAME DUNN, JONIM NAME
STREETADDRESS | 185 BARTRAM PARKE DR STREET ADDRESS
cry-St-21 JACKSONVILLE, FL 32259 CITY-ST-ZP
TIRLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
grTY-ST-ZP_ ; e e e e = Cfry-57-2P SR - .
TITLE O cetete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TME [ vetere e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-2pP
TmeE [J Detere e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Civ-Sr.2p

- 12. | hereby certify that the information supplzed with this ilizng
.indicated on this report or supplemental report is frue an
‘ol the corporation of th
changed, cr on an a

SIGNATURE:

does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
-- empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ddress, with all other like empowered 90‘-})
?-- (o — Seorr 4. Dunn 3/3//?"/ S63-4H1P

SIGNATUAE AND T\’PEDOH PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phons #




