2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000100956 Apr 11, 2005 08:00 AM
. Entyy Name - S : Secretary of State
SCOTT EVANS, INC.
Principal Place of Business _ _ _ . MaiingAddress
225 E ARIEL AD ) 225 E ARIEL RD
OAK HILL FL 32758 - . - QAK HILL FL 32758

Suite, Apt. #, etc. T Buite, Apt. #, alc 18t MOORE CR2E034 (10/04)

City & State ' City & State ’ © ] 4. FETNumber Applied For

11-3703140 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired | 58'75 A_dditianaj
Fee Required
6. Name a"id Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S‘\?ISA E%\Fﬁgl? glg Sireet Address (P.O Box Numlzer is Mot Acceptable}

OAK HILL FL 32759 =

City FL Zip Code

8. The above named entity submits this statement fvigr the purpose of changlng its registered office or raglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered_agent. - :

SIGNATURE _ =

Signatute, kpad of printad name o registered agert nd tie if anplcable ] NOTE Regrsletad Agant signature required whsn reinstating - DATE
- e = - - — .
AfteFll':E Now(;d;i EEE vl‘l&:]:$;3|50'020 oo CEL2475™ 9. Election Campaign Financing  $5.00 May Be
r May 1, 2 ee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Depariment of State
10. — ~ OFFICEFS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 DP Tloerete” ~ § vor ' ’ [CJchange [ Addiicn
NAME EVANS, SCOTT - - . NAML
STREET ADDRESS 225 E ARIEL RD STREET ADORESS
ISt 2P OAK HILL FL 32758 ~ Y 51 TP
i DV - - ) T Delete mE I Change [ Addfition
HAMF CASSIDY, PAT NAMP i jDGDGﬁESﬂ
_ _ {oh3

CIHLE] AO0RESS | 2011 SABLE : SR ATORLSS 04/11/05-90024-024 150.00
Y S1.7iP EDGE WATER FL 32141 CIY-ST- 2P
Tk S - O pejete | il [T change [ Addition
pAME NAM:
STREET ADDRESS STREE T AVORESS
oITY-§i-7IP 0IY.5i AP
e ST O peiste nme ' [ Crange T AddRtion
NANE NAME
SIHECY ADDRESS SIRECT ACDAESS
Cifv-51.7IP CIHY-Si- P
e S L1 Delete e Ol ohange ] Addition
NAML HAME
STREEY ADDRESS SIkEET ADORESS
Cily. ST 2P ot -S1-21P
THLE S T [T celets N T ] change L Addition
NAME NAME
SFRET ADDRESS ' SIRE ABDESS
Ciy-S1 2B ity 55-72%

12, [ hereby certify that the Information éubplied with this Filin g does not qualify for the exemption siated In Section 119.07{3)7), Flofida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 §f

changed, or on an attachmpnt with an address, with all ather like empowered.
SIGNATURE: /Mz@«c S)Coﬁﬁgmvs Fess. ~5» 56- 3067 >
- 7 i

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone ¥




