FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000090324 D208 S0T0 045 150,00

1. Entity Name
SCOTT KANE, INC.

Principal Place of Business Mailing Address I14U&LU1JYD
1648 SE SHEPARD LANE 1648 SE SHEPARD LANE
PORT ST. LUCIE, FI. 34983 PORT ST. LUCIE, FL 34983
T S BT MR RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Sl -A3 87402 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired (] f:-gfq Additonal
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KANE, SCOTT
1648 SE SHEPARD LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL | Zip Code

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.

SIGNATURE
Signaiture, typed of printed narme of registerad agant and title if applicable, (NOTE: Registerac Agant signaiure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fae will ho $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTC [ Detete TLE O change  [J Addition
NAME KANE, SCOTT NAME
STREET ADORESS | 1648 SE SHEPARD LANE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34983 Ty -ST-1IP
TITLE O Delete HILE Ol crange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7iP
TITLE [ Delete TME [ Changs  [J Adcition
NAME - - - NeME |~ o o - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Deleta TLE I change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-2P - CITY-ST-2IP
TIMLE O pelete TITLE Clchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2P - CITY-ST-ZIP

12. ! hareby certify that the information supplied with this filing does not qualily 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 frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with andddrgss, with all other tke empowered.
SIGNATURE: Y- 30-04 122336 4370

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHECTOR




