2005 FOR PROFIT CORPORATION LED
ANNUAL REPORT (AR FI

1. Entiy Name Secretary of State
SCOTT DAVID, INC.
Principal Place of Business Mailing Address
4274 NW 2ND COURT 4274 NW 2ND COURT
T T |wwmm"m""m“mmn"m "m Ilm Ilm I“I‘ m)m “ ‘"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, eic Sufte, Apt #, elc, 1st MCORE CR2E034 (10!04)

City & State City & State 4, FEI Number Apphed For

20-0221846 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additiona)
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

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

Street Address (P.C Box Number is Not Acceptahle)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonida. | am familiar with, and accept
the obiligaticns of registered agent.

SHENATURE
Sgnerure oo d o pi nted name o tagisistec agent and tlls il applicabe (NOTE Ragisterad Agent signatu’s "sauited when reinslahng) DATE
FILE NOW!!! FEE !§ $150.00 9. Election Campaign Financtg 55.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution, [J  Added to Fees
- Make Check Payable to Florida Department of State

10, CFFICERAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ Delete Tt [I¢Change [ Acditlon
NAME BROWN, SCOTTD MAM: ) o
STREET ADORLEs 4274 NW 2ND COURT SInLET ADDRESS ~ UUDBDU:"Q' ‘J'@HU _
arvsiop {BOCA BATON FL 33432 v St 04/285/05~-80123-023 150,08
TILE 1 petete i [L] Change [ Addition
NAMI MAMI
STREET ADDRESS SIRLE: ADDRESS
GIY-SI-2IP Civ Sl P
WL 71 Gelete TiTLE [Jchange [ Addfllon
NAMC NAVE
STREFT ADDRFSS STRECT ADDKESS
Oy -57- AP Y-S 4P
1MLE [ Detete iliLe [ Change  [T] Additlon
NAMI NAME
STREET ABLSE 2 SIREE ADDRESS
Qry-sl-ap CITY-SI- 2P
TTLE ] Delete TILE [dChange  [J Additlon
NAME NAME
STRELT ADDHESS STREET AGDRESS
CITY-SI. 2P CiTY-5i AP
THLE 3 Delete HILE [ Charge ] Addltion
HAME NAME
STREET ADDRESS SIREET ADGRESS
CIY-ST-4F I QIr-SI- 78

12 1 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 cartify that the information
ndijcated on this repart or supplemental report 1s and accuraie and that my signajure shall have the same legal effect as if made under oath; that | am ar officer or director
of the corpaoration or the receiver or rustee em red to execute this report a red by Chapter 607, Flanida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addres;

SIGNATURE:

Seor7 D. Beoas)

D HAME S E GMNG OFFICER OR DIRECTOR 1}ate NavinT e e e §

SIGNATORE AND TYPED OR




