2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- - - ., May 14,2004 8:00 am

DOCUMENT# P0300013836 s Secretary of State
1. Ently Name 04-26-2004 90479 036 ***150.00
SCOTT WATKINS SERVICES, INC.
Principat Place of Business Matling Address
1064 LOTUS PKWY. 1084 LOTUS PKWY.
SUITE 926 SUITE 826 66421946
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 :
. W 'jl ;
— T
. i i
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & Siate City & State 4. FE! umper ) — Applied Fer
55\ ) - | L" i) C) Not Appiicable
ap . Country Zp Country 5. Cerificate of Status Desired ™ [ ?g ';fquﬁm"ﬂ
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name . -
.WO%ITE‘)?'L%LARWYRD'S ’ _ B Btrest Address (P.0. Box Number is Nol Accepiabla) _ ~
" SUITE 926
1—===AETAMONTESPRINGS - FI=3 271 4=+ =i o, = = — ————
City FL l Zip Coda

8. The above named entity submits this siatement tor the purposs of changing ils registered offica or registered agem, ot botb, in the State of Fiorida, | am familiar with, and accept

the abligations of regislered agent. . . .
: C. \‘l FFOILQ Sco \'\‘ \\) A‘\"ﬁ'-\}j Ly~ \Cl _ol.(

ragquwed when reinstasng)

%. Election Campaign Financing $5.00 may Bo
Trus! Fund Contribution. 0 AddsdtoFees
) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete T [Jcnangs [ Addition
NAME WATKINS, CLIFFORD § E NAME
STREETADURESS ¢ 1064 LOTUS PKWY, SUITE 926 . STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 ' CITY- S1-29
e 5 4 O oelere e [crenge [ Addition
e - WATKINS, DYAN HAEE
STREET ADDRESS | 1064 LOTUS PKWY, SUITE 826 STREET ADORESS
omr-s7-2P | ALTAMONTE SPRINGS FL 32714 . CiTv-st- 2% )
— v - ‘ O berets e Dchange  [J Addition
NAME BEEM, MILTON J - : NAME
- STREETADCRESS |.10B4 L OTUS PKWY, SUITE 926 . wze. .- A SWREETADDAESS |_ S em L tmm e s A e e it m ——— -
OTY-S1-2P  |ALTAMONTE SPRINGS FL 32714 Jorese
TITLE i O Detese me [ change [ Audition
NAME . . ME
STREET ADDRESS . STREET ADDRESS
oTY-ST.ZP S CiTY-ST-2IP _
TE C [ Delee e Dcrenge [ Addiion
W RAME .
STHEET ADORESS . STREET ADDRESS
GiTY-ST-2P cirY-st-27
e O oeleze e Ccmge  [J Asdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CrY-S1- 29 Cny-s1-2p

12, | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this rapon or Supplemental report is true ang accurate and that my signature shall have the same jega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11l

changed. or on an attachmen h an addradgs, wilh all othenlike erowered.
Q&\_" C‘\..l PEND S cort Waik (eS
1]

SIGNATURE:
' ANG TYPED OFl PRINTED NAME OF SIGNNG OFFIGER OR CIRECTOR o

o~ | -0~

Dayhrne Phone &




