FILED

2005 FOR PROFIT CORPORATION Aug 03, 2005 08:00 AM

ANNUAL REPORT .,
= = —_ b ! ) ) . . . r f
DOCUMENT # P02000065397 . Secretary of State

1. Enlity Neme
SCARR & HARTSELLE, INC.

g

Principal Flace of Buslna; o ) .. Mailing Address' B -
7555 SW HIGHWAY 200 13047 PARK BLVD
SUITE 200 -~ SEMINOLE, FL 33776

OCALA, FL 34476

- - =1 [ RICUAT R

06302005 NoChg-P  CR2E034(10/03)

DO NOT WRITE IN THIS SPACE ey AoPRdTe
48-1262072 Not Applicabls

0 $8.75 Additional
Fee Roquired

5. Certificate of Status Desirad

8. Nama and Address of Current Roglstersd Agent Lo _

.

g:lriggb#ohgsswﬁws DR N DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

e St T P . [ B

8. The abova named anl‘lry'subn:nits this statament tor the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ST

Signalurs, wped;;— printed quq-c{'r;nlslﬁ;& .lgmlva:d._i.itla it applicable. y "_(};QE..HBDEEAIB’[D; ;-gam sl'nnuurl required whan reinstaling) | 3 DATE B
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(h), F.S., the
Due by September 7, 2005 Trust Fund Contritaution. [0  Addedto Fess corporation did not raceive the prior notice.
0.  OFFICERS AND DIRECTORS R R
TME PRES =
NAME HARTSELLE, ART PRES
STREET ADDRESS | 8229 113TH STREET
CITY- ST- 2P SEMINLE, FL 33778 - s s
R e o CUNDCODETIASE
e T A DR-UD -0 T B0,

NAME SCARR, BARRY J VP
STREET ADDAESS | 13030 PARK BLVD,
CIY-5T-ZP SEMINOLE, FL 33776 o R L

TIME DIR
NAME SCARR, TONI S DIR

13047 PARK BLVD,
mﬁﬂ?:ﬁs S:;EMI:;JOLE. FL 33776 . ] DO NOT WRITE

s ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-81. 2P R . . - T

TILE
NAME
STREET ADGHESS

CITY- §T- 2P - i

TIMLE
NAME
STREET KDDRESS
GiTY-ST-2P e Y T - A I A

S g ¥

12, Ihereby certi{g that the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.0?{3)0], Florida Statutes, [ further certify that the information
Indicated on this report or supplemental report s trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or dirsctor
of the corparation or the recaiver or frusk youte This repor as requirad by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ar like empowared.

SIGNATURE: y_ | | D=0 77 /,/

ED ¥AME GF SIGNING OFRCER OR DIRECTOR Daytiers Phone #




