FILED
2005 FOR PROFIT CORPORATION Jan 31, 20035 8:00 am

ANNUAL REPORT ___~ Secretary of State

DOCUMENT # P03000153218 01-31-2005 90071 029 ***150.00
1. Entity Name
R & R SCOTT ENTERPRISES, INC. v
Principal Place of Business Mailing Address ot =
119 TAMIAMI TRAIL #E 1131 GAUCHO TERRACE
PT CHARLOTTE, FL 33953 NORTH PORT, FL 34286 .
R s ARV EL
Suite, Apt, #, elc, Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State } 4. FEl.Number. - o “|~ rApplied For
- - ) 37-14800930 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ $8+79 Additiona!
Fee Required
§. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
SCOTT, ROBERT L
1131 GAUCHO TERRACE Street Address (P.C. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,'i am familiar with, and accept
the obligations of registered agent. . [ S T T

)

SIGNATURE. kel

. Signatura, typsd o plinted narma of reQistered agent and titie if appéicabla. (NOTE: Rllwllm Agent Egrature requifed when reinstating) DATE

h F-ILE NOW!I! FEE I'S 5_150_00 ) 9, Election Campaign ?iﬁénc]ﬁg - '— $5_00 Ma.y_éa_ T i )

.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . D Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ Delete TITLE [ Change [ Addition
NAME SCOTT, ROBERT L NAME
STREET ADDRESS | 1131 GAUCHQ TERRACE STREET ADDRESS
caY-§T-2P NORTH PORT, FL 342386 CITY-ST-21P
THLE VT [ petete nne [ Change [ Addition
NAME SCOTT, ROSE NAME
STREET ADORESS | 1131 GAUCHO TERRACE STREET ADDRESS
CImy-ST-2IP NORTH PORT, FL 34286 CmY-S7-2IP .
me — - |'S— ™ =[O pekete " TME - . o ’ 3 chenge T Adition
HAME SCOTT, ROBERT JR NAME
STREET ADDRESS | 1131 GAUCHO TERRACE STREET ADDRESS
CiTY -ST-ZP NORTH PORT, FL 34286 COY-ST-2P
TIME [ Delete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-28P CITY-§1-21P
TALE O peleta TME ) [ Change - [J Addition
NAMIE . e NAME - S s -
STREET ADDRESS | - . . L e .| STREET ADDRESS e
CITY-ST-ZP  * P T P '.. e CITY -57-2IP S,
TME - . Oveete —.Fme - oL | — [T I, vemn [ Change — - (- Addition
NAME L - v NN S i ke T M T, LAEE L - -
STREET AORESS | ' STREET ADDRESS
iy -57-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated an this report or supplamantal repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
of tha corparation or the recaivar g toe emppwered to exaculs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wk addrass{with all cther jke empowered.
yp7 ) %L—I/Ff ;/,?y//zgg g4 “GlS v/

4 4
SIGHATURE AND (YPED ORPRINTED-NAWE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2




