2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000048358 ecretary of State
1. Entity N

ity Name 04-19-2004 90404 037 ***150.00
SCOTT PEARL & ASSOCIATES, INC.
Pringipat Place of Busine'ss Maifing Address
2361 KINGS LAKE BLVD 2361 KINGS LAKE BLVD
NAPLES FL 34112 NAPLES FL 34112

Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

47-0861693 Not Applicable
zp COL{n W Zip Country 5. Cettificate of Status Desired ] $8.75 Additional
< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R k-, . - S . -Name e - . — e S
ggg‘lRll—(llﬁggTLTAKE B|:VD Street Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34112

FL Llp Code

{NOTE: Regisiared Agent Sigrature require d when resnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0  Addedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O] Detete TE [Jchange [ Additien
NAME PEARL, SCOTT NAME
STREETADORESS [ 2381 KINGS LAKE BLVD STREET ADBRESS
CiTY-ST-2IP NAPLES FL 34112 CITY-ST-20P
TiLE 3 Delete TIRE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TME ] el e c e - . Detete. AmEL e e o [3-Change .- [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TINLE 1 oelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Delete THLE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
THLE T Delete MMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thal 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 supplernental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trusteg empovered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 310 or Black 1 if

im

changed, or on an attachment with_an addhegs: wiher like empowered.
SIGNATURE: %C 0 ”/b‘flok}'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




