2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000050785

1. Entity Name

SCOTT-OWEN ENTERPRISES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90660 046 ***150.00

Principal Piace of Business

5617 MANDARIN COURT
DAVENPORT FL 33886

Mailing Address
PQ BOX 540237

ORLANDO FL 32854-0237

2. Prnncipat Place of Business

3. Mailing Address

I

[l

I

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SCOTT-OWEN, JOHN D
5617 MANDARIN COURT
DAVENPORT FL 33896

MOCRE CR2ED34 (11/03}
City & State City & Siate 4. FEI Number Applied For
65-1104321 Not Applicable
Zj Count Fd Count m
P auniry P uniry 5. Cenificale of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

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

City

FL Zip Code

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, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of pinted name of reqisterad agent and lille If apphcaite, (NOTE: Registereg Ageni sigratura requred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIMLE PO O belete TITLE {cChange  [J Addition
NAME SCOTT-OWEN, JOHN D NAME
STREET ADDRESS | 5617 MANDARIN COURT STREET ADDRESS
ciTy-51-21P DAVENPORT FL 33896 CITY-57-2P
TITLE vD ] peiete TiTLE [ change [} Addition
NAME SCOTT-OWEN, SHARON NAME
STREET ADDRESS | 5617 MANDARIN COURT STREET ADDRESS
CITY-ST7-ZiP DAVENPORT FL 33896 CITY-S7-2IP
TIE . _ O peiete me_ | . , [1Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST- 7P
TILE [3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TMLE 7 Delete TIMLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-2IF
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 1P CITY-57-7IP -

SIGNATURE:

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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SO O~

T Scor7-ouen (PD) Y230y 431 25€ Tl

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dare Daylme Fhona #




