ST FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000055450 i 01-24-2005 90040 006 ***150.00

1. Enlity Name

SCOSTA SUPPLY CORP. Ce e _

Principal Place of Business Mailing Addrass 4 0 D 0 4 8 45

3705 COMMERCE CENTER DR 3705 COMMERCE CENTER DR

SEBRING, FL 33870 SEBRING, FL 33870

S v NG ACAUNY O ERTMEEMADE
Sulte, Aot #, etc. Suile, Apt. #. etc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

20 O35 & Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ggg;’ig?g&”""m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STANLEY, SCOTT
3705 COMMERCE CENTER DR Street Address (P.0. Box Mumber is Not Acceptable)
SEBRING, FL 33870

City FL | 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 Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signatwre, typed or printed nama of registered agent and lithe if applicatle. {NOTE: Aegistered Agani signanxe regurad when reinstaung) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIriE D .. . [ cetete TITLE - [1Change  [T] Addition
NAME STANLEY, SCOTT . NAME .

STREET ADDRESS | 3705 COMMERCE CENTER DR . STREET ADDRESS

ciry-S1-21P SEBRING, FL 33870 CITY-53-2P

TITLE L1 Delete FIILE [ Change [T Addition
NAME . NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [0 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

cry-st-ap F CITy-51-2IP
Jme R ) 3 Delets TM.E . O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE [ petete s [ Change T Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST. 2P CiTY-ST-2P

TILE , O Delete TILE O3 Change [ Addition
NAME _ e r—e e = e o e e | S e I -7
STREET ADORESS STAEET ADORESS

CHY-ST-2IP . CITY-81- 2P

12. | harsby certify that the information supptiad with this filing does not quality for the exemption stated in Saction 119.0?}3)0), Florida Statutes, | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undes oath; that | am an officer or director

of the corperation or the recaivar or trusies empowered to axacute this rep on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Rmertw araddre AtH

changed, or on ap.atiae ar likg -) Brad.
SIGNATURE A4 Sco7” SW/VQ;% 4//;344” Sy 78/ 8292]
EDOW PRINTED BIGNING OFF| OR DIRECTOR Date Daytime Phane ¥




