2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000032106

1, Entity Mame

JOHN S. SCOTT, PT, INC.

Secretary of State

05-02-2005 90978 036 ***150.00

Principal Place of Business

119 CASSILY WAY
JUPITER, FL 33458

Mailing Address

119 CASSILY WAY
MJPITER, FL 33458

40076b19

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0604482 Nol Applicable
i , . - 7 C .
o Country “ auniry . Centficats of Stalus Desred [ $8+7°9 Additionay
A Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, JOHN S -
119 CASSILY WAY Strest Address (P.0O. Box Number is Not Acceptable)

JUPITER, FL 33458

City

FL Zip Code

8. The ahove named entity submuls this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. | am famibiar with, and accept

the obligations of registared agent

SIGNATURE

Siqna:ure': typac of printed nane ot registered agent and thie il applcabhka

TNGTE: Aegigtersd Agent sigrature requied when 1eanstatng) DATE

13

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confeibution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelers TTE O crange  [7 Aadition
HAME SCOTT, JOHN S HAME

STREET ADDRESS | 119 CASSILY WAY STREET ADDRESS

CAY-§T-2P JUPITER, FL 33458 GHY-SI- 2

TITLE 1 Detete HILE O ¢hange [ Aduition
HAME NANE

SIHEET ABDRESS STHEET ADDHESS

CIFY-$T-2P CITY-$7-218

TILE T petete THLE O crange [ agaition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-2IF

TLE ' [ Detete T {1 crangs [ Adision
HAME HAE

STREET ADDRESS SIREET ADDRESS

OIY-ST-2P Giry-SE-Z8

TITLE 2 pelete TTLE [ Change [ Acdition
HAME NAKE

STREET ADDRESS STREET ADDAESS

CITY-5T-28 GiTY-5T-B8

TITLE O Delete ™ie [Jchange [ Adaition
HAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-$T-2P CilY-5T-21F

12. | hereby cerlity thar tne information supplied with this filing does nol quality for the exernpfion stated in Section 119.07(3)(1), Florida Statutes.  further certily That the information
indicated on [his report of supplemental report is True and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corparation or the receiver or trustee empaowered to execule this report as required by Crapter 807, Florida Statutes: and that my name appears in Block 10 o7 Block 11 #

changed, or on an attacryment witn an address,

SIGNATURE: ﬂ

all other lihe empowered.

SIGNATURE AND TYPED OR p—vr‘m D NARE OF

OFFICER OR DIRECTOR

Dt Gaylame Phoow ¥




