FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL"REPORT _ Secretary of State

DOCUMENT # P03000150853 05-04-2004 90156 021 ***150.00

1. Entity Name

DAVID C. SCOTT CONSULTING GECLOGIST INC.

Principal Mace of Businass Mailing Address

1220 N.W. 43RD AVE. 1220 N.W. 43RD AVE.

CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

S eSS g II|||II|I|II\IH!|ﬁ L
Suite, Apt. #, etc. Suite, Apt, #, elc. 02252004 Chg-P CR2EOG4 (10!03)
City & State City & State 4, FEI Number Applied For

. LD-0¢2L I8 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant - - 7. Namas and Address of New Registered Agent

Name

SCOTT,DAVIDC

1220 N.W. 43RD AVE. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 339893

City . FL 1 Zip Code

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

SIGNATURE
Signature, typed or printad name of roQisterad agent and title # applicable. (NOTE: Ragistersd Agent Sgnatre raquted when renctating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
‘After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
0. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE e ' O pelete TIMLE [lcChange [ Addition
NAME SCOTT.DAVIDC NAME
STREET ADORESS | 1220 N.W. 43RD AVE. STREEY ADORESS
CATY-S7-2P CAPE CORAL, FL 33993 CITY-ST-2P
Wit O Delete TLE O cange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F Cy-S1-19
TIE [ petete TME [ Change [ Addition
NAME T . NAME - — - .
STREET ADDRESS STAEET ADORESS
Chy-s7-2P CiTY-57-2P
TITLE T Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-S1-29
TImE [ Detete TLE [ Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
| omy-s1-20 cy-S1-28
| me : : O oelete TME . I change [T Addition
CITY-ST-ZP CITY-§1-2F

a exemption stated in sscmn 119.07(3Xi), Florida Statutes. | further certify that the information
fgnature shall have the same legal effact as if made under oath; that | am an officer or dicector
equired b ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/zf'/’?' 289 283 95/

SIGAXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytiene Phone ¢

jon supplied with this filing does not qualify
indicated on this report orlsupple report is true accurate and th
of the corporalion or the reteiver or rustae empowered &
changed, or on an attachment willan address, with all

12. | hereby certify that the inf

SIGNATURE:




