.~ 2004 FOR PROFIT CORPORATION"® - FILED
ANNUAL REPORT (AR) . Apr 26, 2004 8:00 am

DOCUMENT # P00000109608. ecretary of State
1. Entity N
My rame 04-26-2004 91048 043 ***150.00
SOUTHCOTT SERVICES, INC.
Principal Place of Business Mailing Address
291 35TH AVENUE N.E. 291 35TH AVENUE N.E.
NAPLES FL 34120 NAPLES FL 34120
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1072085 Net Applicable
ap Country zip Country 5. Certificate ot Status Desired [ ?g'ggqlﬁrdg‘;ﬁmal
_ 6. Name and Address of Current Registered Agent ] 7._Name and Address ot New Registered Agent_
% R e L T [ Nere . L ol o o e
?g)BYT%TSENWRBORBI-E-?INE)YJgLVD SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i apphcable. (NOTE: Registerad Agent signalure reguiredi when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ’ [ pelete TLE [JChange [ Addition
NAME SOUTHCOTT, AN NAME
STREET ADDRESS [ 291 35TH AVENUE N.E. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34120 . CTY-ST-2IP
TILE P ﬂ Delele TILE [ Change ] Addition
NAME SOUTHCOTT, IAN NAME
STREET ADDRESS | 291 35TH AVENUE N.E. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34120 CITY-ST-2IP
TIRLE VP g Delete TLE ’ _ D change [ Addion
uME T = SOUTHGOTT, KECLEY = R e e , i .
STREETADDRESS {291 35TH AVENUE N.E. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
TE ST ﬂogme ‘ l TME 3 Change [ Addition
NAME VINCE, ROBERT NAME
STREET ADDRESS | 3541 31ST ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-5T-2P
TITLE O Detete TILE [T Change  [Z] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TmE Y 3 Delete TE [ change [T Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : /} (\ CIY-§T-2IP

12. | hereby certify that the information st
indicated on this report or suppleme
of the carporation or the receiver or {

th th)s filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. 1 further certify that the information
reportys tife and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

istpe empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an_at i It

SIGNATUREN, _ (\ ] ulaled A% 254-2488

NAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




