2004 FOR PROFIT CORPORATION

FILED
Apr 02,2004 8:00 am

"ANNUAL REPORT (AR)
DOCUMENT # P01000104422 . -

1. Entity Name

SHAFTER SCOTT BUILDING AND CONSTRUCTION
MANAGMEENT COMPANY

ecretary of State

04-02-2004 90047 Q09 ***158.75

Principal Place of Business

2103 COLSON ROAD
PLANT CITY FL 33567

Mailing Address

2103 COLSON ROAD
PLANT CITY FL 33567

Jyvz =T

2. Principal Place of Business 3. Mailing Address

I

1T

Suile, Apt. #, elc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
k! 26-0050601 Not Applicable
Z i Count iti
® Country & ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - e e mine - S e - e Name . i .
SCOTT, LUCILE

1002 W LASALLE ST

Strest Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33607

City Zip Code

FL

B. ;The above named entity submits this statement for the purpose of changing its registered
‘ihe cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. tvped or prinled name of registered agent and ttie f applicante.

(NOTE: Registered Agent signaturs required when remstating)

OATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [J Change [ Addition

NAME SCOTT, SHAFTER NAME

STREET ADDRESS | 2103 COLSON ROAD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 GITY-ST-2%P

TITLE \Y O Delete TITLE [ Ghange  [] Addition

NAME SCOTT, EVALINA M NAME

STREET ADDRESS | 2103 COLSON ROAD STREET ADGRESS

CITY-ST1-719 PLANT CITY FL 336867 CITY-ST-2P

TILE [ Detete TITLE [ Change  [] Addition
TNAMET e ESE— e e - ee— —— e~ — R HANE —fe- = ————— e e O

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O peiete TITLE [CJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-20P

TLE [ elete TiTLE [JChange  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. t hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 corperation or the receiver arjrustes empowersd to gxe

changed, or on an attachghept addrasy, with |
/. :
4 A~
¥, / ‘ -7
M -

SIGNATURE:

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(g3 )650-68L8

Daynme Phone #

31 004
e )

Dai




