2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000100468

1. Effity Name

SCOTT DAVID, INC.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90060 026 ***150.00

Principal Place of Busingss Mailing Address
4274 NW 2ND COURT 4274 NW 2ND COURT THUVI(UY
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #, elc. Suite, Agt. # etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

20022184 Nt Appicati
Zip Country Zip Country . ) $8.75 additiona
LL S A LAS A 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B - e— e e

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accep

the obligations of registered agent.

SIGNATURE

Signature. typad of pnnted name of registered agent and titie if applicable. {NOTE: Regrstered Agenl signature requiredt when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution, O Added to Fees
i RRET T .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TmE [ Change [ Addition
NAME BROWN, SCOTTD NAME
STREFT ADRESS | 4274 NW 2ND COURT STREET ADDRESS
CITY-$1-21P BOCA RATON FL 33432 CITY-ST1-2P
THLE [ Delete TITLE [ crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Delete THILE [Jchange [ Addition
MAME e memem = o e —_ . - o . e - WAME o t et =T e - —— o+ -
STREET ADDRESS STREET ADDRESS
ITY-§1-71P CITY-§T-21P
THLE 3 palete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST- 2P
LE O Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
me ) O Delete TE [JChange  [7) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP | CITY-ST-21P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repert 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 or trystee empowered ta execute 1
changed, or on an attachment with gff address, with all other like,

SIGNATURE: s

powered.

repart as require by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/27304  (s21)789-/5hdts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




