2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 5 Apr 26,2004 08:00 AM

DOCUMENT # P01000110651 Secretary of State

1. Entity Name
SCOT CLARK FARRIER, INC. =

Principal Place of Business Mailing Address
1510 SW 116 AVE 1510 SW 116 AVE
DAVIE, FL 33326 DAVIE, FL 33326

== (WU R IRRA

01232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pigTT— AppliodFor
04-3616708 Not Applicabie ;

0 $8.75 addilional
Feg Required

5. Cadtificate of Status Daglivad

§. Namps and Address of Current Hegis:ered Agent

KASBAR, JOHN A DO NOT WRITE

3880 SHERIDAN 8T

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statamant {or the purpese of changlng. #s iepistered office or registersd agant, or both, in the State of Flonda. | am familiar with, and accept
ihs obligations of registared agent,

SIKGNATURE

Signamrs, typed of prined nare of cogistered agent and da i spplicable. {NOTE Raglyiered Agam sipnture roquirsd whan einsfaling) DATE

E Wi E . 9. Election Campaign Financing $5.00 May Be
Aftnf !lhll-ay’f!?zﬁlll!!éf?ilii?l"fg ggED.ﬂl} Trust Fund Contribution. Added to Faos

10. OFFICERS AND DIRECTORS i

e (PlLARK. SCOTR
STREET ADORESS | 1510 SW 116 AVE L 0000130411
erv-s-ze | DAVIE, FL 33326 . 04/26/04-801 1 7-006 150.00

AILE 87

NAME CLARK, SUSAN M
STREETADDRESS | 1510 SW 118 AVE
QITy-sT-Ip DAVIE, FL 333286

THLE
NAME

vt DO NOT WRITE

NAME
SYREET ADDRESS
CRY-s5-119

| IN THIS SPACE

TIRE

HaME

STREET ADDRESS
CiTy-57-219

LEEc

THLE

NAME

SFREET ARDRESS
Cify-57-I

12, | hereby cerify thal the information supplied wilh this filing dees not qualify for the exemption stated In Section 118,07{3)(5}, Florida Statutes. { further cartify that the information
Indlicated on this repart or supplemerdal report Is rue and accurate and that my signalure shalt have the same legal efiect as if made under oath; tha { am an officer or direcior
ot tha carporation ar tha teceivar or a2 empowered 1o oxeciute this reporn 2% required by Chapter 607, Fiorda Siatutes; and that my name appears in Block 10 or Bioek 11#

changed, or on gn atlachment with ddresgAvith all o lig arpowarad. Q\%U\ Lﬁa—%—'}q '5
SIGNATURE: Ouxqed QN0 g

NATURE AND TYPES ORF D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylina Phons #




