2004 FOR PI T CORPORATION
ANNUAL REPORT (AR) 9/24/2004-9001Dd53558.75.8558.75

DOCUMENT # P03000074958
1. Entity Name _ 0L ACT -7 AH 9: 26
J. SCOTT & ASSOCIATES INC.
C,f-fﬂ l‘ ,I'DY Lar STATE
Principal Place of Business Mailing Address Uj\l ﬁl ﬂql“‘ﬂ:l H OR&DA
707 RIVERSIDE DRIVE 707 RIVERSIDE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place ol Business J. Mailing Addrass “Iﬂ"%ﬂmum |Im “ﬂﬂl‘"‘lll m]] l“l‘ ||lmllml‘
Suite. Apl. 4, etc. Suite, Apl. #, elc. o MOORE CR2E034 (4/04)
City & State City & State 4. FE' Number Appliad For
- 520' JD ‘?/% 6 é Nat Applicable
e Country g B Gounlry 5. Cerlilicate of Slatus Desired % gg'zfq;f;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Addraas of New Registered Agent
Name
— _—’?bgslgeléﬁgiagig:;};\é e ‘Street Addréss (P_a Box NUIT:ID;I' s Not Ac;e.[;lable) T T
TARPON SPRINGS FL 34689
City FL I Zip Cede

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

the obligations gistered agent.
9/20(0%
okre

(NOTE: Rag:sternd AQen! 1gnatwe roqwr_-d when reingiatiog)

SIGNATURE @

S.607.193{2)(b), F.S., allows tor the waiver of the $400.00
late fae. By checking Lhis box, the corporation certifies it
did nct receive prior nolice. Fee to fila is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

3 -
B

10. ‘, OFFiCERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PV Pre.s relenT C Detere TILE [ Crange [ Addition

NAME MOSSOLLE, JEFFREY § . NAME

STREET ADDRESS | 707 RIVERSIDE DRIVE STREET ADDRESS

CiTy-S1-7P TARPON SPRINGS FL 34689 EITY-51.21P

TITLE ST ,,S"cc_,t eTar '-( : 0O pelete e e D Change  [J aduiion

KAME MOSSOLLE, TRAVIS | NAME -

STREET ADDRESS | 707 RIVERSIDE DRIVE - I STREET ADDRESS

CY-S7-2p TARPON SPRINGS FL 34589 GImy-S1-279 -

me T T TME TG 'g il

NAME ,__./'-/ ) Dneme NAME a,m% 4 AlnabeCﬁ I:}Channe AMMM
osmezpaooness o oo E—— T 5]0 Wide . &, Aee. e e

oiv-57-2¢ o-51-2P ﬁum .fa» iags, B 3%57

TME I oetete TITLE [J Ctange [ Addition

BAME owe

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP CITY-ST-BP

LT3 1 Detete TITLE Clchange [ Addition

RAME MAME » g

STRCET ADDRESS STREET ADURESS

oTY-ST-2P . CITY-ST- 2P

e O3 Detete TnE Ochange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTy-57-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 112.07(3)(i). Flonda Statutes, | turther certify that the information
indicated an this repon of supplemental report is true and accurate and that my signature shalt have the same lagal effect as it made under oath; that | am an officer or direcior
of the corporation or the receivar or trusige empowarad 1o execule this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE: &

changed, or on an attachmentwith an address, with all other Jike empowered.
el
/ (] - -
#m&mpﬁryﬂﬁzussmwﬁdﬁmummcm [

Vyer v




