2004 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P02000000383

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90326 002 ***150.00
1. Entity Name

SCOTTY'S GLOBAL ENTERPRISES, INC,

Principal Place of Business

810 E NEW HAVEN AVE
MELBOURNE, FL 32935

Mailing Address

810 E NEW HAVEN AVE
MELBOURNE, FL 32935

24046249

LR

04152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH IS SPACE 4. FE| Number Applied For

. R 80-0004971 Nol Applicable
5. Certificate of Status Desired (W] $8.75 Additional

£

Fee Required

6. Name and Address of Current Registered Agent

N

IVE

MARATHAS, SCOTT
810 E NEW RAVEN AVE
MELBOURNE, FL 32935

- —_ -z

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and title if appliczble, {NOTE: Registered Agent signafure required when reinstating) DATE

9. Efaction Campaign Financing

$5.DO May Ba
Trust Fund Contribution.

Added to Fees

FILE NOWIll FEE IS $150.00
., After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS [

DPST

MARATHAS, SCOTT
810 E NEW HAVEN AVE
MELBOURNE, FL 32935

TITLE

HAME

STREET ADDAESS
CITY-ST-2IP

D

MARATHAS, TRACY
810 E NEW HAVEN AVE
MELBCURNE, FL 32935

TILE

NAME

STREET ADDRESS
CiTY-51-1P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP—.

e oo | . ... DO NOT.WRITE

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADORESS
CiTy-sT-2IP

12. I hereby certify that the information supgiijed with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'eport is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director - .

incicated on this report orgupplements j'f
of the corporation or the repEecr itlee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my n(s appejin Block 10 or Block 11 if

dress, with all other like empowared. ;l ,
7St-1 732~

gc,olﬁﬁ/\armm g/ St

SIGNATURE AND TYPED OR.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 7 pde

LN




