“"2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM
Secretary of State

DOCUMENT # P02000108306

1. Enlity Name
SCOTTKNOT, INC.

Principal Place of Business Mailing Address

14545 5 MILITARY TRAIL 14545 5 MILITARY TRAIL
SUITE 182 SUITE 182

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

DO NOT WRITE IN THIS SPACE

R R AN

04232004 No Chg-P CH2E034 (10/03)

4. FEI Number Applied For
06-1652305 Nat Applicabile

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Hegistered Agent

MILLER, SCOTT H

14545 S MILITARY TRAIL
STE 182

DELRAY BEACH, FL. 33484

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbllgations of registered agent.

SIGNATURE

Sigralre. typed of printed name of regisiered agent and tile If anplicable {NOTE Registerad Agant signaluce required when relnstating) CATE

FILE NOW!! FEE IS $150.00 9. Election Campalgr\ F_inanclnq
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TTLE PT

NAME MILLER, SCOTT H

STREET ADDRESS | 145645 S MILITARY TRAIL STE 182
CITY-ST- 2P DELRAY BEACH, FL 33484

TIMLE V8D

NAME SHENKMAN, MARK

STREET ADDRESS | 14545 S MILITARY TRAIL STE 182
GITY-ST-2P DELRAY BEACH, FL 33484

TIRLE

NAME

STREET ADCRESE
CITY-57-2P

TNLE

NAME

STREET ADDRESS
CITY-ST.ZIP

TILE

NAME

STREET ADDRESS
CITY . ST-2P

TIMLE

NAME

STREET ADDRESS
Gy SI-2P

el e MMPO4-80140-018 150,00

LITNAT] 33552

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07?3)(?), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurale and that my signature shall have the same fegal effect as if made undar cath; that [ am an offiger or director
of the corparation or the receiver or trustes smpowered 10 exacute this report as reguired by Chapter 607, Flerida Statutes; and that my name appsears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED ¥AME OF SIGNING OFFICER OR DIRECTOR

Daylime Phora #

SIGNATURE: 3> c X H. yullca, Scotr H. M;;.Lgawﬂ-ln(o« (50)345-4417




