2005 FOR PROFIT CORPORATION FILED

. __ ANNUAL REPORT _ J .
an 20, 2005 08:00 AM
DOCUMENT # P0200e070377 : Secn,‘e tarv of State

1. Entity Name

SCOTTISH FRAMERS, INC.

Principal Place of Business Mailing Address
539 CYGNET LN ~ 539 CYGNET LN
DELAND, FL 32724 " DELAND, FL 32724

. R AR

01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTT— AopiedFor
03-0461576 Nat Applicable

o . $8.75 addiionat
5. Certificate of Status Desired E/ Feo Required

8, Name and Address of Current Reiis;!ered“ Agem

MACDONALD, DAVID {Do NOT WRITE

538 CYGNET

DELAND, FL 32724 IN THIS SPACE

8, The above named ertity submits ihis statement for the purpose of changing its reglstered office ar régléterea agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE . . e e e e g g N
Signaturo, typoed or printed name of registered agent and titla if apphicable. {NOTE. Rogistered Agent sigrakute tacuiied when ranstaling) DATE L.
p—— e e = F = LY )
FILE NOWI! FEE IS $150.00 9. Election Campaign Fx‘namjng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. : [3  Addedio Fees
10 — " OFFICCRS AND DIRECTORS f
T PODT
NAME MACDONALD, DAVID M |
STREETADDRESS | 539 CYGNET LANE .
ciry-5T-2F DELAND, FL 32724 e R - — T i -
e _ UNN0gn1a5203
AL UL OE-E00E 002 1RB.Y5
STREET ADDRESS
CIry-51-2P B o
TIMLE
NAME

e DO NOT WRITE

T IN THIS SPACE

KAME
STRELY ADDRESS
GiTy. 5T-2P .

TIME

HAME

STREET ADDRESS
CITY.ST-2P

TISLE

NAME

STRELT ADDRESS
CITY-ST-2P )

12. | heraby certify that the infamatich supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the carporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block 11 if
changed, or on an attacbment with an address, with all other like empowerad.

SIGNATURE: MMM&MMM@L_L&LMM
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone 8




