i

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
13,2004 8:00 am

S
Se

DOCUMENT # P03000131567 cretary of State
t. Entity Name i
SCOTT SERVICES OF CENTRAL FLORIDA, INC. 09-13-2004 90010 011 **1 38,75
Principal Place of Business Mailing Address
91 SPRING GLEN DR 91 SPRING GLEN DR A
DEBARY, FL 32113 US DEBARY, fL 32713 S~
i Ilg l ] t
2. Principal Place of Bu§iness 3. Malling Address I' ;
Suite, Apt. #, elc. Suite, Apt. 4, etc. 09082004 ChgP CREQ34 (10/03)
City & State City & State El Num! Applied For
iG’OBO g q ; g Not Applicable
Ze j | Coumn zZp Gountry 5. Cenificate of Status Desired [~ ggz? ) ol
6. Nam.andnddressalmmlﬂegiﬂeredngem 7. Kame and Address of New Registered Agent
i Name
- L SMALL:DAVID S & m-m e o e e s e o oo o e o oo R T
- 91 SPRING GLENI DR Street Address {P.Q. Box Number is Not Acceptable)
DEBARY, FL FL |
; ity FL I Zip Code

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

{0 S';W” PM«S-

Signi

{NOTE: Registered Agent signature required wher reinstating}

G—¢ - 0¥

FILE NOWI! FEE IS $450.00
Due by September B, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

in accordance with s. 607.193(2)}b), F.5., the
Added to Fees ive the pri :

corporation did not receive prior notice.

10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TE [dchange {7 Addition
NAME SMALL, DAVID S NAME
STREET ADDRESS | 91 SPRING GLEN DR STREET ADDRESS -
CiTY-ST-2P DEBARY, FL 32713 CITY-5T-ZP
TE v [ pelete TILE [Tchange [ Addition
NAME DWYER, CHERYL D NAME
SIREETADDRESS | 91 SPRING GLEN DR SIREET ADDAESS
CIry-§7-2P DEBARY, FL 32713 CITY-57-29 _
TLE 5 i L Delete TTLE O change [T Addition
NAME SANTOS, RAFAEL NAME
STREET ADDRESS | 2864 QORRSGAN DR STREET ADDRESS
cmy-57-2P 7 | BELTONA, FL 32738 CITY-57-21P
it b T Dekete me D3 Change 1 Addiien
—NAME ST —:“L‘.g,;::::-— e e i T NAME - S s -
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P i CITY-ST-2F
TLE 7 Detete TITLE [Ichange [ Addition
NAME ! NAME
STREET AUDRESS ‘ STREET ADDRESS
CITY-ST-2P ; CIT-5T-2P
mE ! {7 Gelte THLE Clchange [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
.§T- CY-ST-2p
CTY-ST-TP L

12. 1 hereby certify that the information supplied with this filing does not qualify for
indicatéc an this repgr-ergupplemental repgrt
of the carporation orfthe recti € empo
changed, or on an d & with all other like empowered.

frue and accurate and that my signature shall have the same: i r
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

A""D S g\A— (!

the exemption stated in Section 148.07(3)(), Florida Statutes. | further certify that the: information
legal effect as if made under oath: that | am an officer or director

y

Yocs, 980

SIGNATURE:

EEEHT TYPED DL Lotk MAKE OF SIGNTNG OFFICER OR DIRECTOR

Dal

Daytama Phone #




