2004 FOR PRO;’IT CORPORATION

ANNUAL REPORT
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DOCUMENT # P03000116665

1, Ertity Name

SCOTTY LITTLEJOHN, INC.

Principal Mace ol Businass

2465 SPRUCE VIEW WAY
PORT ORANGE, FL 32128

Mailing Addrass

2465 SPRUCE VIEW WAY
PORT ORANGE, FL 32128

FILED
Apr 29,2004 8:00 am
ecretary of State

04-16-2004 90127 020 ***150.00

66417011

' A 0 AR Dl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 03202004 Che-P CR2E034 (10/03)
City & State City 3 Siale FEI Number Applied For
A0-03 v 5’13 9 Not Anplicabie
Zie Country Zp Country 5. Ceriicaie of Stas Desred [ 907 Acditional
. Fee Raquired
L il ~_6.-Nama and Address ol Current A Agant—.- - -l -~ 7,.1..Nm.nnu Addrass of New Registersd Agent _ — -
Name | -
com emenl LITTLEJOHN, ALASTAIR w2 —o somome - coimecmma—— —- |- £11/é 74— Arosm . - —— =
2465 SPRUCE VIEW WAY Sirgaf adcyags (P Ofox Mupiten & Not Acceptafle)
PORT ORANGE, FL. 32128 z
7248 ﬂco_nf_e_ . n
City ' - [le L]
, FL |82
8. The above named entity submits this statement for the purpose of changing its registerad oflice or registerad agent, or both, in the State of Flarida, | 2m familiar with, and Accept
the obligalicns of registered agen.
SIGNATUHF . : =
Signature, i or printSe Adme of reoistered agert and Lite ¥ scDicable. (NOTE: Regisisrad Ageit srutury faQuired whw reinxtating) -g CATE
FILE NOWIII FEE IS $150,00 8. Election Campaign Financing " $5.00 MayBo : e
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees - . . v . .
0. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS 1N i1 e
e ] & e e Lo on ®ctange (3 aodiion | ;
NAME LITTLEJOHN, ALASTAIR NAVE : ! .
STREEV ADDRESS | 2465 SPRUCE VIEW WAY STREET ADDRESS .
crv.st-aF | PORT ORANGE, FL 32128 CmY-sT-20 ! .
e D O Deina T Psrn i ff Crange [ Addition
NAME LITTLEJORN, CYNTHIA L RAME Vs
04 -
STRECY ADDRESS | 2465 SPRUCE VIEW WAY STREET ADDRESS XQ U .
ov-s-2 | PORT ORANGE, FL 32128 cy-s7-2p aly Uik [
TE O pelxta TILE L__I Clange [ Aadilion
- | A e | e ———— [ - e BLAME - e | e e - me e - ¢ ——— U
SIREET ADORESS SIREET ADDRESS
CiTy-sT- 2P Ciry-ST-2p :
—— e = LME e e [J ety .. .§.0mE . e e it =z [ Change___ [ Adcition
NAME NAME
SIREET ADORESS STREET ADDRESS
CAY.5T- 2P GITY-51-2P '
TILE 3 Detms mE ) Crange ) Addition
NAME NAME )
STREET ADIIRESS SIMEET ADDRESS . . ~ P
CiTY-§7-2P CITY-51-27 " 5
me I pelese Time a . CJ Crange 3 Addition
STAEET ADDRESS < ~* 4 smeer aporess
CITY; 51-2P . CY-ST-2P v
12. | hareby certily that the tion supplied with |his filipgfGdys not qualily for the examption stated in Section 119.07(3)(i), Florida Stalutea I further certify that the information
indicated on this g pplemental rgport is kue thid acqurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporaticp/or the refig ] gaicuta this report as required by Chapter 607, Florida Statutes: and that rny name appess in Block 10 or Block 11 it
changedq. or o at-attior Iska empowered,
SIGNATUR a0 i/
Caytime Prone &




