2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. Mar 02, 2005 08:00 AM

DOCUMENT # P0100004193 Secretary of State

1. Entity Name . -
SCARRITT LAW GROUP, P.A,

p— . o mh = e - e

Principal Place of Businass Mailing Address

9% THOMAS P, SCARRITT, IR % THOMAS P. SCARRITY, IR
824 SOUTH ORLEANS AVE 824 SOUTH ORLEANS AVE

TAMPA, FL 33606 — . ———TAMPA, FL 33606

- - — WA AR AN

01172005 No Chg-P GR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =TT Aepea o
58-3715954 Not Applicable
o $8.75 Additonal

Fee Required

5. Cartificate of Status Desired

- ot R T e e R O
6. Name and Address of Current Registerad Agent e i ot ot s e

HOLCOM, VIC ESQ DO NOT WRITE

106 S. TAMPAVIA AVE., STE 20

TAMPA, FL 33802 - : ' S -iiliN_- THIS _SPACE

i . T I

8. The above named entity submits this statemeant for the purpose of changing its registered offiés or registered agent, or both, in the State of Florida. 1 am farniliar with, and acgcept
the obligations of registered agent.

SIGNATURE Lo e i o ) ,
Sigratura, fyped of prinled neme af raglstered agan: and tits ¥ apnlicabie (MOTE: Reglstered Agen sigrature fetulred whan rehsiaing) bAE

e ——

FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May e L0000248728
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Centributian. [ Addad o Fees 03{303’;}35189043_88}1 158 . DD

10, — CTFCERS AND DIRECTORS

TITLE D ~ L
HAME SCARRITT, THOMAS P JR.
STREEY ADTRESS | 624 S, ORLEAN AVE

CITY-8T-ZP TAMPA, FL 33606 . oo M oo TSo

il
NAKE

$TREET ADDRESS
omY.gT-2IP . e | ———

TiTLE
NAME

e DO NOT WRITE

OITY-57-I . o e

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2i1P

TITLE
NAME

STREET ADORESS
CITY-ST-2IP . . -

TITLE
NAME
STREET ADDRESS
CITY-S¥-2IP .
= 2 o o —— o il
n

12. [ hereby certify that tha informalion supplied with this fiing daes not qualify for the exemption stated in Seation 119.07(3)(7), Florida Statutes. I further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the sarme legal sifect as if mada under oathy; that | am an offiger or direcior
of the corporaticn or the recaiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an ith all other like smpowereds
A -HHO0S G132 -2S823D
" Dt _

e~ el
OF SIGNING OFFICER OR DIRECTOR

[ <
SIGNATURE: "‘, ST

SIGNATURE AND TYPZO OR PRINTED NAMI




