: FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000104906 S 04-08-2005 90080 023 ***150.00

1. Entity Name . .
SCOOTER'S COI\}CRE:T__E, INC’

- a s

.t .

Principal F;!;ce of Business ) Mailing :Address 5 0 0 3 5 17 B

P.O.BOKEIT - ~" - P.0.BOX611

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3754763 Not Applicable
Zip Cauntry Zp Couniry 5. Certilicate of Status Dasired ] $8.75 additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CAWLEY, DIANE T
1606 SPRUCE ST. Street Address (P.O, Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N ~ I&m.mdmp«bmdmdmﬁmanemwmﬂwpkfaﬂe. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NCWIIl FEE IS $150.00 9% Election Campaign Financing $5.00 may 8o

- After May 1, 2005 Foe will be $550.00 . Trust Fund Contribution, 0 Added to Feses

. S TR .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : [ Delete mE [ Change [ Addition
NAME CAWLEY,DIANE T HAME
STREET ADDRESS | 1606 SPRUCE ST STREET ADDRESS
COY-ST-7P GREEN COVE SPRINGS, FL 32043 CITY-SE-1IP
TITLE A ‘ 3 oelete TITLE 1 change [ Addition
HAME CAWLEY, DELBERT HAME
STREET ADDRESS | 1606 SPRUCE ST ‘ STREET ADORESS
CITY-5T-2IP GREEN COVE SPRINGS, FL 32043 CITY-$T-2IP
TINE v [ Delets TINE [ change [ Addition
NAME THACKER, JONATHAN : NAME
STREET ADDRESS | 1686 SPRUCE ST STREET ADDRESS -
CIY-5T-7P GREEN COVE SPRINGS, FL 32043 Ciny-S1-2P
TE [ Datete me [Jchange [} Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-5T-7P
me O pelete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CImY-ST-2P
Tme -~ [ Delete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or trusteg empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a nt with an ess, wi | oth:er like empowered. .
SIGNATURE: £ Apus \ Ol Digne Crusley dit1loc  Q28Y 0088
SKINATURE AND TYPED OR PRI AME OF SIGMING OFFIGER OR DIRECTOR * Dawa Daytime Phane #




