2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # P01000036475

1. Entity Name

T. SCOTT PROPERTIES, INC.

CTRILED
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NEVILLE, TREVOR S
12746 S LAKE SAWYER LN
WINDERMERE FL 34786

SN
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Principal Place of Business Mailing Address L TALU:\?" ‘. K }7:[ b":\;g—fﬁ
12746 S LAKE SAWYER LN 12746 S LAKE SAWYER LN e Y '
WINDERMERE FL 34786 WINDERMERE FL 34786 -
4 : — e
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Shame AS ARG | ; : 6
Suite, Apl. 4, etc. Suite. Apt. #, etc. ’ i
uite, Apt. #, etc uite, Apl n l 21\ 0_3_7_0_@-'—5_-0-?,(5_-__! S'ﬁt,
City & State City & State 4. FEt Number Applied For
59-3712510 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?g‘zesq::?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agent and fitle «f applicable.

(NOTE: Regustered Agent signature required when reinstznng}

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Detete TITLE {IcChange  [] Addition
NAME NEVILLE, TREVOR S NAME

STREET ADDRESS | 12746 S LAKE SAWYER LN STREET ADDRESS

CITY- §T-2IP WINDERMERE FL 34786 CITY-ST-2IP

TIMLE O petee TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TLE 3 oeiete TILE [ change  [J Additien
NAME - b - - - T NAME" - .- semean el e

STREET ADDRESS STREET AUDRESS

CITY-5T- 2P CITY-§T-2P

TITLE 3 pelete TITLE [3Change 1] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TILE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

meE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTy-$T-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

of the corporation or the receiver or trustee empowered to execule this report as re

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

TReyor evile

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daie Daytime Phone ¥

|-2F -0 2504382253




