.+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

N
DOCUMENT # P03000128938 = =0
1. Entity Nama LA
SCOTT GAYLE SERVICES, INC. .
05 APR 28 PH L+ 30
Principal Ptace of Business Mailing Address SELLL 1A Y G 3 tra _
235 RUBY LANE 235 RUBY LANE TALLAHASSEE. FLORIDA
THOMASVILLE, GA 31792 US THOMASVILLE, GA 31792 US
A s R ERET R
Sultc, Apt. #. etc. Suite. Apt. #, etc. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0381598 Not Applicable
Zlp Country Ze Country 5. Certificate of Status Desired (] ?gggl l‘;‘::;ﬂ"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARNES & JAMES, P.A.
2620 BLAIR STONE ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL i Zip Code

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

SIGNATURE
Signature, typed or printed nama ol registered agent and itk |l applicable. {NOTE: Reglsiered Ageni signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [} Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME GAYLE, RICHARD 8 NAME E: (T _g o E’j E.:. 1 ) l:l Eli )
STREET ADDRESS | 235 RUBY LANE STREET ADDRESS OR/02/05--01047--003  #xi150.00
CiTY-ST-IP THOMASVILLE, GA 31792 CITY-ST-ZP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Derete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 CITY-ST-ZP
TLE [ Detete THLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-2P Ciry-51-21P
TITLE [ oelete TIMLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-SE-21P CITY-ST-21P
e 3 Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-5T-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertity that the information
indicaled on this report oysupplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olfticer or director
of the corpgration of the Jeceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changedy/bnon an attaghment with an address, with all other like empowered. e

.
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dat Daytim¥ Phore #

A ST 5o — ‘{/ }S;/? A5 A35-204°




