2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR} FILED

DOCUMENT # P02000073885 Mar'06, 2004 08:00 AV

1. Entity Name

SUSAN SCCTT, P.A.

Secretary of State

Principal Place of Business

— Mailing Address

14574 MARSH BREEZE COURT 14574 MARSH BREEZE COURT
JACKSONVILLE FL 32250 JACKSONVILLE FI 32250

Sune, Apt. 4, efc. Sutte. Apt, #. erc. MOORE CRRE34 (11/03)

City & State City & State 4, FE! Number Applied For

02-0626634 Mot Applicatie
Zp Country Zp Counlry 5. Certifcate of Stalus Desied  [] $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, SUSAN Stoet Addrass (P.0. Box Number 15 Nat Acoeptable) )

14574 MARSH BREEZE COURT
JACKSONVILLE FL 322580

City

FL

Zin Coda

8. The above named entity submits this statement for the purpose of chaagmg sts regisiered office or reqistered agent, of both, in the State of Florida. | am familiar with, and accept

he opligatiens of registered agent.

SIGNATURE - -

v

Sgradure, typed oF ptmted name of rsemisteres agent and wie f apphcabia.

{MNOTE. Regsteren Agent signaturs reguered when reinstahag)

DATE

FILE NOW!!! FEE IS4750.00 S~
Alter May 1, 2004 Fee witl BE .00

Make Check Payable to Florida Departmem of State

8. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Ba
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11
L PSTD T Deiete THALE {7 Change  [3 Addition
HAME SCOTT, SUSAN NAME

STREET ADDRESS | 14574 MARSH BREEZE COURT STREE] AGDRESS LOnOoonYE703

orv-sr-ap | JACKSONVILLE FL 32250 CITY-ST-2P 13/08/04-80036-018 150,40

MiLE ] paiete HILE [ change  [C] Addilion
NAME NARE

STREET ADDRESS STREET ADDRESS

LITY-87-2P CITY-ST-2IF .
IELE [ petete TALE {Jchange [ Addition
MAME MAME

STRCEY AQDAESS STREET ADDPESS

LIy -S1-2IF CiTy-85- 7P

FIFLE ] Delete il [JChenge  [J Additicn
NAME ' NAME

STREET ADDARESS STREET ADDAESS

CITY - 5T-21F X CITY.ST- 2IF

THILE 7 Delete I3 CJChange  E] Addition
HAME NAME

STREET ADDRESS STAEE ADDRESS

oy -ST- 7P iy -51- 2 .

e 1 petere e 3 change [ Addition
HAME NANE

STREEY ADDRESS STREET ADDRESS

CITY-5T- 217 CiTY-S7-ZiP

12. | hereby cerdify that the infermation suppiied w1th Ehxs fitin é; does not quahfy for the exemption stated in Section 119 07%3){1) Flarida Statutes. | further certily that the infannation

indicated on this report or supplementai report is true an

accurate and that my signature shall have the same legal

act as if made under oath, that | am an officer ot director

of the corporation or the recelver or trustee empowerad to execute tiis report as recelired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!cr:.k 11if

changed, or on an attachment with an addrass, with all other like émpowered.

SIGNATURE: ’—\&g’ Al LAA

03%9/ (o) 90451 7/50

R AN TYPED DR PHlN‘l’ﬁ/MﬂﬁE OF %IGNING OFFICER CR D!RECYOH

Daytms Phone 2




