2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071088 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
SANDI SCOTT AGENCY, INC.
Principal Place of Business - B Mailing Addre;.srsh =
4356 S. HOPKINS AVE. 4356 5. HOPKINS AVE.
TITUSVILLE FL 32780 [ TITUSVILLE FL 32780
T e [[IMAWNUNAR
Suite, Apt #, elc, Suite. Apt. #, etc, MOORE CR2E034 (11/03)
Cily & Stae Ciy & State 4. FEI Number — " Apphed For
. . o B 59-3736928 Not Applicable
Zp ) Gountty Zip Country 5. Cerviicate of Status Desired O gg'gesqtf:gi"“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
3?5%2’ Eigg%l\]s AVE Street Address {P.O. Box Number is Not Acceptable) -_ 7
TITUSVILLE FL 32780 — ——
City T FL ! Zip Code |

8. The above named entity submits ihis staiemem for the purpose of changlng 1ts regxstered office or reg1stered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L . [

Sugratee typed of prnted nane of cegomrad 2gont and Wie & applcable MNOTT Regstwed Agen) sipRare requted whan renstanng) DATE e

FILE NOW!!! FEE IS $150. oo . . P —
B g. Election Campaign Financin
After May 1, 2034 Fee WIII be 5550'00 T Trust Fund Cgmrigbution. o O fd%e{c)iotohg?és °

Mzke Check Payable to Florida Deparlrnent of Staie
10, OFFICERS AND D!HECTCR'S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Ooelete TITLE [ change [ Addition
NAME SCOTT, SANDI NAME 7
STREET ADDRESS | 2664 WAGON RD. STREET ADDRESS {150 gggﬂgﬁgggmﬁi 5 iT0. QO
gnv-si-zP  |COCOA FL 32926 © § omresie 24
TTLE [3 pelete IME O Cha;lge I:I Addmoﬂ
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delete THLE [Jchange 1 Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
crY-ST-20P o L CiTY-5T-21P e 7 N )
THLE O Defete i TIME (] Change [ Addlllon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF. 2P o ) oY -ST-2IP L
HTE {7 delete FHLE [ chenge 3 Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ) CITY-S81-2P o
TILE (T Delete TIRLE O Change (3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Giry-sT-20P .

12. | hereby certily that the infarmation supplied with this filin g does not gualify for the exemption stated In Section 119, 07$3](=) Floridda Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ¢r director
of the corporation or the recever or trustee empowered to execute this reporl as required by Chapter 607, Flaridz Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment w) . address, with all ike empowered.
SHLd, 7] I/Z Loy 32/ 267-[LSL

SIGNATURE: ,
SIGRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data / Daytme Phane ¥




