ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P02000070377

1. Entity Name

Secretary of State

03-03-2004 90022 022 ***]58.75

: -53QCYGNEf NI O IE P g

SCOTTISH FRAMERS, INC.

e M e g

_Ptincipal Place of Business: _ "% ]

DELAND, FL: 32724

Mailing Address

SI9CYGNET . '
DELAND.FL 32724.. .. .o . : S

A & v -

v

<[ 3. Mailing Address l

R

MACDONALD, DAVID
539.CYGNET - —— - m = e
DELAND, FL 32724

2.*Principal Place of Blisinress e (_‘

Sl du e

Y G AD 53¢ ¢y ,
Sulte. Apl. #. Suita, At #. & 01122004  Chg-P CR2E034 (10/03)

L]
City & Sta Cirg & Stat 4, FEI Number . Applied For
___o_eu l . b‘e ,: o ! ~( 03-0461576 Not Applicable
Zi Country Zip Country - . $8.75 Additiona!
5 2_7 )_ y 3 2-' 7 2 ’/ 5. Certificate of Status Desired [B/Fee Aequired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number-is Not Acceptable) -

City

FL 1 Zip Code

the obligations of registered agent.

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

&GNATUREM 4 ;0'?»/

Signature. typed or printed name of regi: agent and tide it i 3

f—25 0¥

{NQTE: Registerad Agent signalure required when reinslating) DATE - .~

FILE NOWIl FEE IS $150.00 8. flection Campaign Financing $5_00 Ma‘i{Ba‘.‘J
~ Aftar May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. .0 Added to Feas 4
<10, OFFICERS AND DIRECTORS 1. ._ADDITIONS /CHANGES TO
e’ | OGS £ J e | me PO - B Crange ] Acaition
e} 2 VI DONALD, DAURD M Da vragh, ot NAME Mac. ,Dmud/ , .D,,W-J f/
' STREET ADIRESS | 539 CYGNET LANE ' smeerankess | ST ¢ € g
| CITY-ST-2IP DELAND; FL 32724 - CiTy-5T-27P -:ﬁe' ot J;L 2 A a—G/
me P (B me | up OfChange 1 Addiien
wz - | MACDONALL, DONALD G NAME Hac J)opa’ﬂ j)aufj ™M
STREET ADDRESS | 421 CARPENTER AVE. STREET ADIDRESS -
cv-si-ze | ORANGE CITY, FL 32763 pd GiTY-ST-2IP Same os al bt
e T Db tfokie e ) O Change [ Addiion
e SMITH, TOM v ul Mec Douafc,/ David-M
STREET ADDRESS | 550 COMPTON CT. STAEET ADORESS - _é
urv-st-2p | DELAND, FL 32720 L oo oS IR L Sowml 65 chal.. o
me £ Delete THLE O3 Cange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P - Ciry-s1-21p
TITE 3 Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§1-29
TMLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITy-ST-2P

12. ! hereby certify that the information supplied with this liling does
indicated on this report or supplemental report is true and accur

not qualify for the exemption stated in Section 1 19.07#?)@), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowerad to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec,

SIGNATURE: _ AP 110 A pinar

/ -25-0Y PC-POY-0QF/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyilima Phone #

.



