FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-27-2004 90063 033 ***150.00
SCOTT CONSULTING, INC.
Principal Place of Business Mailing Address
750 IW. HOLLINGTON RD. 750 1 W. HOLLINGTON RD.
FREEPORT, FL 32439 US FREEPORT, FL 32439 US
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
58-3721800 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 *°!dd‘“°“a’
Fee Required
6. Name and Address of Current Registered Agent i ——u——.7..Name and Address of New Registered -Agent =
U o e = T Name .- -
SCOTT, DONALD M - ﬁfﬂg&DN ﬂ?;% AJ 42577
750 JW. HOLLINGTON RD. treel ress {P.O. Box Number i it Accegtable
0 . jHo ~
(PANAMA CITY BEACH, FL 32413 750 Jetd /] 77 2
> Freepori™ FL | %503
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligatio egistered agent.
- . - o -
SIGNATURE AL & C_ 9 / ) 5 5 Y-/ 0y
O°,§-M typed or printed name: of registered ageRTana title if applicable. (NOTE: Registered Agen! signanure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TMLE PT 3 Delete me . [ Change  [C] Addition
NAME SCOTT, DONALD M NAME
STREET ADDRESS | 750 JW. HOLLINGTON RD. STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 CITY-ST-2P
TITLE Vs [ peiete TITLE [JChange  [_] Addition
NAME - | SCOTT, JULIEA NAME
STREET ADDRESS | 750 J.W. HOLLINGTON RD. STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CITY-ST-2IP
TME O et e B } [J Change . [ Addition | __
JONME s n i St S i Sannsad i )
STRELT ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-SF-21P
TMLE 1 petete TIHE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an anachmenwnh all other like empowered.
~
SIGNATURE: Vi . 7-12 “‘O% (950) Q254
suj-.rnune ANBTYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / " DayimeProne # 4 i

/



