2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104422 ' Mar 03, 2005 08:00 AM
1. Enity Name Secretary of State
SHAFTER SCOTT BUILDING AND CONSTRUCTION
MANAGMEENT COMPANY
Principal Place of Business S — Majiing Add'ress Nl
2103 COLSON ROAD _ . 2103 COLSON ROAD
PLANT CITY FL 33567 . _PLANT CITY FL 33567
i |||
Suite, Apt. #, etc. ,. l I Suite, Apt &, etc 1st MODRE CR2E034 (10/04)
City & State ~ T City & State - ) . 4. FCI Number Applied For
26-0050601 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eese'gesqlﬁ:ggmnal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registared Agent
Name
?g(%% tﬂgg—ELE ST Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33607
City FL , Zip Code

8, The above named entity submits this staieﬁe?t for the purpose of changln-g i[s.r.eg-i.slered office or regrstered agent, or both, in the State of Flonida | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE = =

Sigrature, typed of pinted neme of ragisla;nd ag.anr an_d.uu-e-wl- a-nphoabla_ [I-\'OTE' Reglsu:)r-sa Ager* signatule requred when fenstaling} DATE
W FEE o
FILE NOW!Y! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Conttbution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. ] OFFICERS AND DIRECTORS _, B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
i P 7 Delete HWILE [] Change [ Addition
NAME SCOTT, SHAFTER T o NN
STREET ADDRESS | 2103 COLSON ROAD : SIRELT ADURELS L
. PP R 1] -
Giv-ST-0F [PLANT CITY FL 33567 _ o f st B ;{,Qj?ﬂ;ﬂ: 1R5s
T e I S ™

e v O Delate BiLE Wy Fefiridd ghaﬂge O Addition
- SCOTT, EVALINA M _ A RIRA)
STRFET ADDRESS (2103 COLSON ROAD STHECT AL S
CIFY-8T- 7P PLANT CITY FL 33587 : OTY-51-2F
ff O Detste JT: [ change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-S1. 2
T L 7 velete TiCE [CJ Change [ Addlon
NAME NAM?
STREF] ADDRESS STREET ADDRESS
CifY-S1-2P CUTY-51- 4
e O Dslete I DIF [ Change  [J Addilion
NAME NAML
SHREET ADDRESS STREET ADDRESS
CNY-Si- AP CY-ST-2P
e J Detete i [ Crange [ Additien
NAME MAMF
SIREFT ADDRESS STREETAGDRESS
G- §1-2P I CilY.§T. 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 or the receiver orTBies empowered 1o gxeayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or con an attachmgfit yfth 3 dress, with all -,:‘W‘ epowerad
L i / 74 :

513 ) bso-48¢8

Liaghime Phone ¥




