B s

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000037302

1. Entity Narne
SCOTT MARKETING & COMPANY, INC,

Principal Place of Business Mailing Address
3132 HARBISON STREET PO BOX 26559
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226
2. Principal Place of Business 3. Mailing Address
552017 USHwy ! N
Suile, Apt. #, etc. J

FILED

Apr 05, 2004 8:00 am

Suite, Apt. #, etc.
PO i2ox 1144 | ™

ecretary of State

04-05-2004 90015 046 ***150.00

54026405

A R

Chg-P CR2E034 (10/03)

City & Sfale City & Sta

Nl

4. FEI Number

Applied For

Country

S oy(f

rard ; FL H, If: ar FL @2 —ps5 10 “lﬁ Not Apphicable

$8.75. Aqditional ..

ooz 7 County | . M
usn_—— —ﬂ*—swqé— o mnmesses - 1B, - Cortificate of. Status Desired ":E*ﬁFe_eiRequired—-—"— .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptabls)
4TH FLOOR
MIAMI, FL. 33145
City FL I Zip Code

the obligations of registered agent.

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

—r

indicated on 1l

changed, or on an attachmens with an %TKMI
“SIGNATURE! 3 =

12. | hereby certif% that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information
is report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; hat Iam an officer or director
of the corperatien or the receiver or trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

Qo-8Y<- 1.0

SIENATWE ?D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phone &

SIGNATURE
Signatura, typed or printad namae of registered agent and tille if applicabia {NOTE: Regittered Agant signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PD O pelste TME [ Change [ Addition
NAME SCOTT, JEANNE NAME
STHEET ADDRESS | 3132 HARBISON STREET STAEET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32218 CIrY-§7-2P
TME S I pelete TILE [ change [ Addition
~HAME = BROWNGKATHRYN - - . o oo R NME — —— L - e I
STREET ADDRESS | 3132 HARBISON STREET STAEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32218 CITY-ST-2IP
TITLE T O belete TITLE [J Change ] Addition
HAME HENDERSON, ANN NAME
STREETADDRESS | 3132 HARBISON STREET STREET ADDRESS
CITY-§7-2ip JACKSONVILLE, FL 32218 CiTY-51-2ZP
TITE [ oelete TmEe [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-2IP
TILE O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EIMY-5T-21F CITY-ST-2IP
TITLE 1 Datete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
LIryY-ST-21P Oy -S7-7iP



