2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCEIMENT # P03000047710

1. Entity Name
SCOTT TEXTILE CONSULTING, INC.

Principal Place of Business

20570-SW 1ST STREET
PEMBROKE PINES FL 33029

Mailing Address

20570 SW 15T STREET
PEMBROKE PINES FL 33029

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90024 044 ***1 50.00

I

ll

RO

2. Principal Place of Business 3. Mailing Address I‘l Il“m “ ~||.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) -
City & State City & State 4. FE! Number Applied For

(4] s 076 o500 C[ Not Applicatis
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ) Néme . ~
‘SCOTT,DAVID - >~~~ ~7 = - :
20570 SW 1STSTﬁEET - ‘ §tr‘egtiA(?|dfeSS (P.O. Baox Number is Ngt_ﬁ(zc:—:‘_ptable) o - ——
- -~ PEMBROKE-PINES FL"33029
City FL Zip Code

SIGNATURE

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.

Sghature. typed or pimted name of registered agent and titte il appiicable.

(NQTE: Registered Agenl signature requirad when renstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

bFF!CéHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD ) Delele e ' [JcChange [ Addition
NAME SCOTT, DAVID NAME
STREET ADDRESS | 20570 SW 1ST STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-S7-21P
THLE vSD 3 gelete MLE [J Change ] Addition
NAME SCOTT, DENISE NAME
STREET ADDRESS | 20570 SW 15T STREET - STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CiTY-ST-ZiP
TE 3 petete Ime ] Change ] Addition
NAME - - - It Teem —_— _NAME'. T i - — ——— —
STREET ADDRESS T T - - STREET ADDRESS
CiTY-5T-2IP CITY-$i- 2P
TITLE O Detete TILE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-§7-7IP
TILE ] Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CIY-ST-2P
TINLE O oelete THLE [Gthange [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-7P

& avet, Deors DAVID Sco 1T

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 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 if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

232004 Soh LB EIERA:

Date Daytime Phane #




