e i i

2004 FOR PROFIT CORPOR

ATIO .

- T i

DOCUMENT # P02000050597

1. Entity Name

ERIC SCOLARY, INC.

ANNUAL REPORT——s——="""

Principal Place of Business

1049 LEE AVE. NW
PALM BAY, FL 32907

Mailing Address

1049 LEE AVE. NW

PALM BAY, FL 32907

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90099 038 ***150.00

RO A -

2. Principal Place of Business 3. Mailing Address 4-
1137 Pateemo St 1127 Palenmo S :
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & Siate City & Stat 4. FEINumber - s -|- =} Applied FOr— -~
alm Bag Fla_ . - P oim BeuFin |""02:0601977 Nol Applicable
Zip Country Zip Y Country - _ $8.75 Additional
5. Certificate of Status Desired d - !
XA D” p)ﬂ.!-'\)ﬂﬂd 37."[ D‘) ?Dﬂ-EUAI\A Fee Required
5. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
B Name
SCOLARILERICE :
1049 LEE AVE., NW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
2
’ City FL | Zip Code
8. The above named entity submils this statement 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. . s
. 7 Y14 of
SIGNATURE M‘%-— e of /Y-
Sonature, typed or printed narme of registered agent and title § applicabie (NOTE: Registered Agen! signatue required whex reinstatng} DATE
) FILE NOWII FEE IS $150.00 9. Efection Campaign anancing $5.00 May Be
fter May 1. 2004 Fee.will.be.$550.00 |-z Trust Fund Contribution. Added to Fees _ —_— - e i
i PR e e L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PV [ Delete THE [ Charge . [ Addition
NAME SCOLARI, ERIC E NAME
STREET ADDRESS | 1048 LEE AVE, NW STREET ADDRESS
oTy-ST-aF | PALM BAY, FL 32907 - s CITy-§7-20
TLE S 2 Delete TILE [ Change [ Acdition
JNAME SCOLARI, COLLEEN R NAME
STREETADDRESS { 1049 LEE AVE. NW STREET ADDRESS
Ciy-57-2P PALM BAY, FL 32907 CY-5T-2P
ML 1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP GiY-SI-29
TITLE 7 Detete TTLE [Jchange  [J Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap CITY-ST-2P
JINE I - ~ [ petete—— —F~TLE = e o . [-Change _ -[Z] Audition _
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
TmE £ Detete TTLE [Tchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-Ap CTy-51- 29
12. [ hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ot director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.
-~ r
SIGNATURE: e Ete £ Swlaa 4-14-04 8al-951-§385
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dater Caytime Phone #




