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FILED
. 2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

: ANNUAL REPORT Secretary of State

1. Entity Name

SUSAN SCOTT, PA.

Principal Place of Business Mailing Address .
14574 MARSH BREEZE COURT 14574 MARSH BREEZE COURT 40003178
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
S S - CER RO RNRAE
lS’l S;ax H:LM:LLWQH 159 S _tHammock Wy
Suite, Apt. #, etc. Suite, Ap\l{# elc. BC_ ch 01142005 Chg-P CR2E034 {10/03)
P Nedop o
Clty & State City & State 4. FEI Number Applied For
¢ \cdra Pruch, F - 02-0629634 Not Applicable
ZI 3 2 O?SL Counxru S ap 3—205'2_ Co% 5, Cerlilicate on Status Desired [} ?g'gi.ﬁg'b"al
- ~6.”Name and Address of Current Registered Agent - 7, Name Snd Address of New Registered Agent
Mame
SCOTT, SUSAN ,
14574 MARSH BREEZE COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
_ . Signature, typed of printed name of registared agent anc title if applicable. (NOTE: Registered Agont signature requirod when 1einslang) . DATE R -
LI N eI B . v o ) - o S T . vtow
- -~ ~FILE'NOWIll FEE'IS $150. 00 - -] - -9. Etection Campaign Financing ‘$5.00 May Be - - - - - -
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0  Added1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSTD O oolete TIVLE _ o o . Dchange [ Audidion
HAME SCOTT, SUSAN NAME
STREET ADDRESS | 14574 MARSH BREEZE COURT STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32250 cIrY-51-2P
TITLE {7 Delete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TIME O vetete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS .{ — STREET ADDRESS -
CITY-ST-21P ciTY-81-21P
TLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CIry-S1-21P
TILE O pekte TITLE [ Change 7 Addition
NAME.. - NAME
STREET ADDAESS | . STREET ADDRESS
omvestnp | L ey-57-2P
TILE e o Ooeee _ J e _ o . . O Crane .07 Additior
NAME - T ) N . NAME . ’ o RGP N BT I
SReTADORESS | _ ‘ STREET ADORESS
orestme L L - o “Qomste | L L ,

12. I hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. £ further certity that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal etfect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapler 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, of on an attachment with an , with alt other fike empo

SIGNATURE: or // 9‘/03 Y - 574 7/ 5O

E AND ED OR PRINTED NAME O IGNING QFFICER OR DIRECTOR Daytime Phona #
ﬂ*’r Ji / "] 54(57%\/ Sco7e



