L

. et

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

A

1. Entity Name

DOCUMENT # P01000077228
SCRIBNER CORPORATION OF SOUTHWEST FLORIDA

ecretary of State

04-19-2004 90272 011 ***150.00

Principal Place of Business

7503 CORAL TREE COURT
PUNTA GORDA, FL 33955

Mailing Address

2421 SHREVE STREET
SUITE 115
PUNTA GORDA, FL 33950

94054199

2

A R0

BENNETT, DOROTHY M
2421 SHREVE STREET
SUITE 115

PUNTA GORDA, FL. 33850

Principal Place of Business 3. Matting Address
1235 Kd iny Rock Lane
l Suite, Apt. #, etc. Suite, Apt. #, etc, 03262004 Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEI Number ' Applied For
la Go Flondy 65-1129786 Not Appiicabe
§ 3q SD Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
us Fee Required
) 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

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

City FL I Zip Code
8. The above namadw pjts Q%s ;taigenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliggtions
SIGNATURE .
e Slglamre, yped of printed name of registered agent and 1itke I applicable. . {NOTE: Registered Agert signature required when reinatating) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Dotets Tme . DX change [ Adgition
NAME SCRIBNER, RONALD E JR. NAME . .
STREET ADDRESS | 7503 CORAL TREE COURT seeT anoress | ) A BS Rid “’3 ?O(k Lane :
civ-s1-2P | PUNTA GORDA, FL 33955 av-se | Puntg Govdg”?, €) ofgdq 23450
TILE ST 1 palete TME R change [ Addition
NAME SCRIBNER, RONALD E SR. NAME
v
STREET ADDAESS | 109 E. OLYMPIA AVENUE STREET ADDRESS | B D Palm Isles Court
olv-st-2¢ | PUNTA GORDA, FL 33950 A asre[Punsta Gorda . Flonclq 234D
LIME el L L s O palete TILE [ Change Admlmn
NAME NAME
STREET ADDRESS STREET ADDRESS
city-57-21P CITY-ST-2IP
TITLE [T Delete THLE [ Change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TITLE [ Delete THLE [ Change [T Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P

12. | hereby certify that the infarmation suppiied with this filing does
indicated on this report or supplemental repcwt is true and accur,
of the corporation ar the receiver or sle

changed, or on an atlachmen%l
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t qual'fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
empowera

Dats Daylime Phone #




