2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000080510

1. Entity Name

SCOTT MICHAEL, INC.

Principal Place of Business

164 SANDPIPER AVENUE
ROYAL PALM BEACH FL 33411-2918

Mailing Address

164 SANDPIPER AVENUE
ROYAL PALM BEACH FL 33411-2918

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90059 012 ***150.00

RO

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1142988 Not Applicakle
o Country Zp Country 5, Certificate of Stalus Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-EaraLPOGNA’g%%EELk‘RD o T TeE e Strest Address (P.0. Bax Number is Not Acceptable) ’ o
SUITE 307
PALM BEACH GARDENS FL 33410
City FL Zin Code

the obligations of registered agent.

SIGNATURE .

8. The above named entity subrnits 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

Signaturs. typed or pirinted name of registered agent ang tite if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[J  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete HME {1Change  [3 Aduition
HAME MCHALE, SCOTT NAME
STREET ADDRESS {164 SANDPIPER AVENUE STREET ADDRESS
CITY-S1-2IP ROYAL PALM BEACH FL 33411-2918 CITY-S1-2IP
e D I Delets TILE [J Charge [ Addition
NAME MCHALE, LOR! NAME
STREET ADDRESS | 164 SANDPIPER AVENUE STREET ADDRESS
CITY-ST-7iP ROYAL PALM BEACH FL 33411-2918 CITY-ST-21P
TIME D [T Detete THLE [ change [ Addilion
NAME PEARY, CHRISTENA NAME
{- stREeT ADDRESS.| 1684 SANDPIPER AVENUE - - rmem =~ . & —eme = [ STREET ADDRESS »] o s mom s -t = = =2 R
CITY-ST-2IP ROYAL PALM BEACH FL 33411-2918 CITY-S1- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE 3 etete MLE [dchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2P I CITY-ST-2P

changed, or on an attachme

SIGNATURE:

H15/8Y

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

ith an address, with all other like empowered.

iy W05/ 0 Ly

399 3728376 x 35/

GN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane #

(




