2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P02000108306

1. Entity Namse
SCOTTKNQT, INC.

02-14-2005 90046 038 ***150.00

Principal Place of Business Mailing Address
14545 S MILITARY TRAIL
SUITE 182

DELRAY BEACH, FL 33484

SUITE 182

14545 S MILITARY TRAIL
DELRAY BEACH, FL 33484

40017713

2. Principal Place of Business 3. Mailing Address

BT

Suite, Apt. #, atc. Suita, Apt. #, elc.

4 01262005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Nurnber Applied For
‘ 06-1652305 Not Applicable
Zip Country Zip Country " i $3_75 Additional
i 5. Caertificate of Status Desired I} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addressa of New Registered Agent

PRI E— ——
MILLER, SCOTT H

14545 8§ MILITARY TRAIL

STE 182 ¢

DELRAY BEACH, FL 33484

— - -

fe=Namae—. — -

Stree! Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Coge

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

the obligations of registered agent.

1
SIGNATURE

Signating, tyDod of printan name of registerad agent and Wi if appkcatls,

(NOTE: Registered Agent signature retuwed whan remstating)

DATE

FILE NOWI!! FEE IS $150.00 -.
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. i OFFICERS AND DIRECTORS 11,
TME PT [ Detets TME [ Change [ Addition
NAME MILLER, SCOTTH NAME
STREET ADDRESS | 14545 S MILITARY TRAIL STE 182 STREET ADORESS
Cmy-ST-2p DELRAY BEACH, FL 33484 CITY-$T-2P
IME I vsD 1 Deletg TME {dchange [ Addition
NAME SHENKMAN, MARK NAME
STREET ADDRESS | 14545 S MILITARY TRAIL STE 182 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 cimy-ST- 2
TITLE [ Detate e O change [ Acdition
NAME NAME '
STREET ADORESS STREET ADORESS
CCIY-ST-DP | | e ——— . . — - Cmy-st-ae - e - - —— et e -
TITLE [ Deteta THLE D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2P
TITLE 1 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP -
TITLE [ Delete TME [Jchange {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-7P CiTY-ST- 29

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trusiee empowered {0 exacute this raport as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE:

S

SIGNATURE AND TYPED OR PRINTED NAME OF SH3NING OFFICER OR DIRECTOR

i 2 Css_t)gss-ﬂ-fﬁf




