FILED

Apr 22,2004 8:00 am
200 PO ANNUAL REPORT ' 0" ecretary of State

20 ke e ok
DOCUMENT # P010001 13641 04-22-2004 90033 031 150.00
1. Entity Name
SCOVIL PROPERTIES, INC.
Principal Place of Business Mailing Address 9 4 0 5 9 8? l]
717 E. QAK ST, 717 E. QAK ST.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S v VAR AT R A
Suile, Apt. #, etc. Suita, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2357395 Not Applicable
Zip Couniry Zip Gouniry 5. Cerfilicae of Status Desired  [] 98-75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J
717 E. OAK ST. Street Adaress (P.0. Box Number is Not Acceplable)

KISSIMMEE, FL 34744

City FL Zip Code

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

SIGNATURE
Signasurs. lyped or printed name of registared <gent and title d apolicable {NOTE Registered Agent signature required when reiistaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delets TITLE X change [ Addilion
NAME SCOVIL, SCOTTH NAME
STREET ADDRESS | 652 O SPICE TRADER WAY STREET ALDRESS 17318 Summer Sun Court
comy-sT7P | ORLANDOQ, FL 32818 CITY-51-2F Clermont, FL 34711
LE 7 pelete TMLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2iP
TITLE [ Delete TILE [JIchenge [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CitY-57-2P CITY-ST-BP
TIILE [ Delete LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21f CITY-§T-21P
THLE 7 Delete LE (I Change 7] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-4T-219
THLE [ Detete TITLE [ change  [[] Aduition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby centify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuralgeand that my signature shall have the same legal effec! as il made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered (o exec is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ith alt other li powered.

Y -20-H

SIGNATURE:
TURE AND TYPED OR WD NWE OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




