2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P03000142642 Secretary of State
1. Entity Name
03-12-2004 90012 040 ***150.00
SCARRATT & SON, INC.
Principal Place of Business Mailing Address
CONWAY CIRCLE CENTER CONWAY CIRCLE CENTER WEVAIJUL
4530 HOFFNER AVE 4530 HOFFNER AVE
ORLANDO FL 32812 ORLANDO FL 32812
_ Suite, Apt. #.etc. ... _ e SUte At Bele e e i o MOORE s -CR2ED34=:{11/03) =z
City & State City & State 4. FE} Number Applied For
- %\*- N G-SQC? %L\. Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

v ._{ Name . | . . i

ggﬁﬁvﬂﬁ$Té|géEé(CENTER Street Addrgss (P.0. Box Number is Not Acceptable)

4530 HOFFNER AVE
ORLANDO FL 32812 : :

City FL Zip Code

B. . The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obligations of registered agent. . . - - - — A - - e _— -
¢

SIGNATURE
Signatura, typea or printed name of regislered agent and tille if apphcable. [NOTE: Registered Agent signatura required whon reinstaling) . DATE
9. Etsction Campazign Financing $5.00 May Be
Trust Fund Contribution. (3 Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE oP O belers JTLE [JChange [ Addition
NAME SCARRATT, MARK NAME
STREET ADDRESS | 4530 HOFFNER AVE STREFT ADDRESS
CIY-5T-2IP ORLANDO FL 32812 : CITY-ST-7IP
THLE [ Delete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O oetete - TITLE [ change ] Addition
NAME NAME
TSTREETADDRESS |~ T T T e - e - STREET ADDRESS T e— b - e
CITY-5T-7IP CITY-ST-ZP
TITLE [ belete TITLE [[] Change ] Addition
NAME , NAME
STREET ABDRESS B s7ncer aovRess
CITY-ST-ZP CiTY-ST-2IP
TITLE [ pelete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
e [ petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-g1-2p CITY-81-21p

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 directer
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: YA\ wmaw -Geowra oot W% b - oW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phong #




