2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P03000110078
e N Secretary of State
_ ok ok
RON SCOTT ENTERPRISES, INC. 03-26-2004 90023 D32 *#7150.00
Principal Place of Business Mailing Address
4274 POVERTY CREEK ROAD 4274 POVERTY CREEK ROAD
CRESTVIEW FL 32539 CRESTVIEW FL, 32639
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
A0~ 2090 lq Not Applicable
Zip Country ap Couniry 5. Ceni.ﬁcate of Status Desired a $B'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ES%T;'OF\}EEQTC\:, CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i apphcable. (NOTE: Registered Agen| signalure reguirec when rainstabng) DATE
i “FILE NQW!!! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
w7 After May 1,2004 Fee will be $550.00 = © Trust Fund Contribution. O  AddedtoFees
" Make thck_ Payable to Florida Department of Siate *
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
jies P [ Delete e [ Change [ Addilion
NAME SCOTT, RONALD R NAME
STREET ADORESS | 4274 POVERTY CREEK ROAD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP
me T [ pelete THLE {JcChange  [] Adaditicn
NAME SCOTT, RITAC NAME
STREET ADDRESS | 4274 POVERTY CREEK ROAD STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32539 CITY-ST-2P
TILE O pelete THLE [ Change  [T] Addition
NAME ' : " NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ory-S1-2P CITY-ST-2IP
e 1 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
it 3 Delete TITLE [ Change [ 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21R § cov-sr-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, or on an attachment with an adijr(e? with ali other like empowered.

SIGNATURE: j = Ssloy (8 50)479-0254
ﬁATUHAEIAND T‘PEE O? ﬁg!NTE-D_'g"(EgF iS:I-NG O‘FFgﬁgOF!el?gﬂchOH Date Dayume Phane #




