2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 08:00 AM

DOCUMENT # P02000065397

1. Entity Name
SCARR & HARTSELLE, INC.

Secretary of State

Principal Place of Business _ Mailing Addsess |
7555 SW HIGHRWAY 200 713047 PARK BLVD
SUEEE 200 SEMINOLE, FL 33776
OCALA, FL 34476

LT

04212004 No Chg-P CR2E034 (10/03)
Do NOT WHITE IN TH'S SPACE 4. FEl Number Anplied For
48-1262072 Not Applicable
E. Cortificate of Status Desired O Eg‘;i L‘:f:g‘m

6. Mame and Adedf of Ca

i Ragistered Agant —

MIESET, JAMES R
6740-D CROSSWINDS DR N
ST PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The aiova named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Fiorida. | am famitiar with, end accept
the obligetions of registerad agent.

SIGNATURE

Sigrature, yped of printse name of replsiered agent and tiile i appficabls. {NOTE: Reglatered Agant signatusd caqulad whan colnstating)

FILE NOWIIl FEE IS $150.00 #- Elsction Garmpalgn Financing $5.00 may Be OIS o
After May 1, 2004 Feo wiil be $550.00 Trust Fund Contribution. Added to Feas (14 \_,«.Z %%}égg%ﬁ;jﬁ laéﬂﬁi 155,00
10. OFFICERS AND DIRECTORS I ’
TEE PRES
NAME HARTSELLE, ART PRES
STREETADDRESS | 8229 113TH STREET
CrY-53-aP SEMINLE, FL 33778
TME VPRE
RAME SCARR, BARRY JVP
STREET AZORESS § 13030 PARK BLVD.
CITY-57-ZP SEMINOLE, F1. 33776
me DiR )
RAME SCARR, TONi S DIR
STREET ADDRESS | 13047 PARK BLVD,
GITY-ST- TP SEMINCLE, FL 33776 Do NOT WR’TE
TME
e IN THIS SPACE
STREEY ADDRESS
CiTY-57-2P
TLE
HAME
STRERT ADTRESS
Civt-57-28
ME ) B
NAME
STREET ADDRESS
CIFY-51-2P

12. | hereby certify that the information suppiied with this ﬁllng does not gualify for the exemplon stated In Section 119,57%3){0, Fiorida Statutes. 1 furfher certfy that the nformatior:
indicated on tnis report or su?plemema! report is true and accurale and that my signaiuse shall have the same legal etfect as if made undar oath: that { ars an officer or directer
of the corporation of tha recelver ar trusice smpowered (0 exacuie this report as required by Chapier 607, Florida Statutes; and that my name appears In Black 10 or Block 11 #

changed, or on an attachment with an address, with aif other fike empowsred, 7
&2~ L {W7)§ﬁ8§é&g
T —~

Daytime Phone §

*

SIGNATURE: 7 >

IGNATURE AND PRINTED NAME OF SIGNING OFFICER OR (RECTOR




