2004 FOR PROFIT CORPORATION

DOCUMENT # P02000077467

1. Entity Name .
SCOTT'S MOVING AND DELIVERY, INC.

ANNUAL REPORT FILED

Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90013 047 ***150.00

Principal Place of Business Mailing Address
5290 ERIKA PLACE 2976 MONTEREY PINE {ANE
LAKE WORTH, FL 33463 LANTANA, FL 33462
s 0 s LR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
~ T City & State—= | =—City‘& Statg ~—7= === T e 2T - 4~ FRE Number ———r s same—=st: «| Applied For - -
52-2371679 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired O gg';’g,ﬁiddmma'
, ~ 6. Name and Address of Curren istered Agent 7. Name and Address of New Registered Agent
WWESE %:« Name -
Z»Zw, VALE)RlEE VAICrIE  NOEC.
2976 MONTEREY PINE LANE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City Zip Code
. FL

the obligationy of rggistered agent.

8. The above;éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

W - _5/’/2 2004

indicated on this report or
of the corporatian or theé r
changed, or on an att

SIGNATURE:

SIGNATURE
Signature, typed or printed name cf reg?é(ad egent and titke if applicabda. (NOTE: Registared Agent signature required when reinstating)
- .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

... After-May.1,.2004 .Fee.will be . $550.00 _..|-. . Trust Fund Contribution, [0  AddedtoFees . B e L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE Jchange  [J Addition
NAME MORSE, SCOTT NAME

SIREET AODRESS | 2076 MONTEREY PINE LANE STREET ADDRESS .

CITY-ST-2IP LANTANA, FL 33462 CITY-ST-2IP

TITLE [ pelete TIEE [dchange  [] Addition
NAME HAME . "
STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIMLE [ pelete TTLE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CAY-sT-2P

TLE O Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-21P L N R _——e_. § cry-sr-zZP E - - . -

TILE [ Delete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TIILE [ Detete TLE [dChange [ Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the inforphation supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or trustee empowere: execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if -
an address, withyall gther like empowered, . . / CL
k- ositoind acpnd” S/ T/
TURE AND TYPE RMTNMEDFSIGNNGOHHCER‘EM‘DW?‘I‘OH V4 Oats / / Zmnm» ; gg



