2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000100956 ecretary of State
1. Entity Nama 04-12-2004 90264 012 ***150.00
SCOTT EVANS, INC.
Principal Flace of Business Mailing Address
225 E ARIEL RD 225 E ARIEL RD 34 UVL0EO0
OAK HILL, FL 32759 OAK HILL, FL 32759
S Sa— OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
11 320 3/70 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired .} ?ese'g’qt‘:gdiﬂom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
[ < — = e e e - . e | Name- — -z - R - - Er e TTIAD e
EVANS, SCOTT
225 E ARIEL RD Street Addrass (P.O. Box Number is Not Acceptable)
OAK HILL, FL. 32759 -
City FL 1 Zip Code

8. The above named entity submits this staterneni for the purpose of changing its ragistered offica or registerad agert, or both, in the State of Florida. 1am famitiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sigrarture. typed o prnted name of rygistesrad agent and title if applicable. {NOTE: Ragistared Agent signature reciired when reinstating) DATE
FILE NOWIlI FEE IS $1%0.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Foe will he $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DP O pelete TMMLE [ Change {71 Addition
NAME EVANS, SCOTT NAME
STREET ADDRESS | 225 E ARIEL RD STREET ADDRESS
fmv-sr-ap OQAK HILL, FL 32759 CITY-ST-2F
TITLE Dv 3 beiste TIMLE [ Change  [] Additien
NAME CASSIDY, PAT NAME
STREET ADDRESS | 2011 SABLE STREET ADDRESS
CiTY-ST-2IP EDGE WATER, FL 32141 Ciry-ST-2I
TmE [ petete § mme [ Chamge [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
~CITY-gT-qp ] = = = — - = e e e ReOTYIST- TP | - - - —e— = - =
TMLE 3 Detete TITLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-ST-2P
TME ] pekete TMLE ] Grange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S2-2IP CiTY-ST-2p
TME O petere TME [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his repon as required hy Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, oron an an%ddmss. with all ather like empowarad.
SIGNATURE: __ Z»ﬂwv Pees.

3%-395s 06>

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFRGER OR DIRECTOR

o0y

Daytime Phono #




