2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 23,2004 8:00 am

1. Entity Name

SCOTT AND GINA'S, INC.

DOCUMENT # P03000110055 _;

Secretary of State

02-23-2004 90061 039 ***150.00

Principal Place of Business

326 SE HUSTED TERRACE
@RT ST. LUCIE FL 34983

Mailing Address

326 SE HUSTED TERRACE
LPJgRT ST. LUCIE FL 34983

\JQULU LUW

2. Principal Place of Business

B3 S.l. LAV ST lesis

3. Mailing Address

Rlea

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

“"ERNSBERGER, DALE
2514 OLEANDER BOULEVARD
PORT ST. LUCIE FL 34982

MOORE CR2E034 (311/03)
/Bty & State .\ // City & State 4. FEI Number Appfied For
N ST ZL\ Y-S A0 I BLOLE Not Applicable
“Zip ] Country Zip Country - \ $8.75 Additional
3({? 57&/ S 5. Certificate of Status Desired (] Feo Focuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam

W ERus REATAN

Street Address (P.C. Box Number is Not Ac eptable)v A
t " Al L

SApfl AS Ay .r‘f:)

City Zip Code

FL

its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 Lifl

/ (NOTE. Reg:

siered Agent signature required when remnslating) DATE

(4
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ pelete TILE [ Change [ Addition
NAME ERNSBERGER, SCOTT ] NAME
STREET ADDRESS | 326 SE HUSTED TERRACE STREET ADDRESS
CITY-S7-2P PORT ST. LUCIE FL 34983 CITY-ST-2P
TME VS [ Dejete e [Jchange [ Additian
NAME ERNSBERGER, GINA NAME
STREET ADDRESS | 326 SE HUSTED TERRACE STREET ADDRESS
cIry-s1-21P PORT ST. LUCIE FL 34983 _CITY-ST-2IP
TIMLE [ Delgte THLE [ Change  [] Additian
HAME v e e e s — el NAME PR PO - -— - = - e e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TINLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TNLE [ pelete TILE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP ﬁ CITY-5T-ZP

12. i hereby certify that the information supplieﬁ,wf
indicated on this report or supplemeant
of the corporation or the receiver or ty
changead, or on an attachment with

is filing does not qualify for the

A

Sz 0—57" /}24‘( ﬂ

exemption stated in Section 119.07(3)i), Florida Statutes. { further centify that the information

is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /eé (992) 39 2.3

SIGNATUREJ'/

L _ -
SIGNATURE AND TYPED CFBRINTED Nnyﬁr SIGNING OFFICER OR D

AR B /Jnﬁ_s
J 7 Da

AECTOR e Daylime Phona #

S




