FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000104226 02-09-2004 90034 020 ***150.00

1. Entity Name
SCOUT VENTURES, INC.

Principal Place of Business Mailing Address 4 q u U B 7:’Z

2840 LANDMARK DR. 2840 LANDMARK DR.
CLEARWATER, FL 33761 CLEARWATER, FL 33761 . .
TP s VAR AT AT
. Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P - CHéE034 (10/03)
City & State City & State 4. FE} Number Applied For
5 C; - 3 3 q _I (o 3 é? Not Applicable’
Zip Country ap Country 5. Certificate of Status Desired O g:;g?q tﬁg:;m’”al
= 8=Nameand Address of Current Registered Agent==——r———ux= ————-7=Name and Address of New Registered Agent=—= oo |
Name
<SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabls)
ATH FLOCR
y MIAMI, FL 33145
City ‘ FL 1 Zip Code

B. The above named entity submits this statement for the purpese 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
Signature, typed o printad name of registerad agent and titls if applicable. {NOTE: Registared Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD (3 elete TIE [J change [ Addition
NAME CRIBB, NEIL NAME
STREET ADDRESS | 2840 LANDMARK DR. STREET ADDRESS
CTY-ST-7P CLEARWATER, FL 33761 CITY-ST-2IP
THLE V8D [ pelate TIMLE [ Change [ Additien
NAME SILVERMAN, SUSAN NAME
STREET ADORESS | 2840 LANDMARK DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CITY-ST1-2IP
TILE [ Delete TIILE : [J Change [ Addition
e | HAME e e el e e oo — N e ! _ e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TRLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete Tme [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTy-ST1-21P

12. | hersby certifz}hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall hava the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachment with an address, 4ith all other like empowered.
SIGNATURE: Aﬂ.zﬂ Cw&)’g‘ '3_/0 (5/04 727-669-898S

5IGNATUH1AND TYPED BR PRINTEDWAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #




