2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 16, 2004 8:00 am

DOCUMENT # P03000043359 i ecretary of State
1. Entity Name
04-16-2004 90030 007 ***150.00
SHERYL L. SCOTT CONSULTING, INC.
Principal Place of Business Mailing Address
2111 TYRONE BLVD. . 2111 TYRONE BLVD.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FE! Number — Applied For
94‘ /Sggb 90 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?i'zesqﬁ?f&"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B

S L

i

g?ﬂq"(ch)EIREYéLI‘:ID Street Address (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG FL 33710

City ) FL Zip Code
8. The above named entily sugmiis this siaement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio egisierefl age / /
sonarune C INOOR /TF~ Ct@& “7/pY
\Sﬂirﬁule. typed of brifited name of reqisiered agont and tite f apphcabie {NOTE: Ragistered Agenl signature required when reinstating) 'DﬁTE / /
e e e a2 @.cElection Camnaion. Mnancing.. . . $5.00 May.Bs__|. .
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete ¥ e [ crange [ Addition
NAME SCOTT, SHERYL L NAME
STREET ADDRESS [ 2111 TYRONE BLVD. STREET ADDRESS
CITY-51-21P ST. PETERSBURG FL 33710 CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIY-51-ZiP CITY-ST-Z2IP
LTIME iti
R |k ——rr P . ,.\_.__,EB;E‘G‘? . TITLEV____ 1 ) O Change l:] Addition
NAME - " e ST e — RSTRNE # R e | S i o el
STREET ADDRESS i STREET AGDRESS
CITY-S1-ZiP CITY-5T-217
TITLE 3 pelete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-ZIP
HALE 1 Delete TILE [ Ghange [ Addition
NAME § rAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CHY-ST-2IP
TILE O betesz THLE 3 Change 3 Adcfticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY-871-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o executefthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

S 4’~1 { 04 e I3 1 - Q3085

Dayume Phone #

Da




