2005 FOR PROFIT CORPORATION

FILED
Apr 27,2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000066365

1. Entity Name

SCREENS BY MIKE SCOTT, INC.

ecretary of State

04-27-2005 90324 046 ***150.00

Principal Place of Business

1408 FERNWOQD PLACE
SEFFNER FL 33584
Ui

Mailing Address

1409 FERNWOOD PLACE
SEFFNER FL 33584
u

1A2IUVVUIUY

2. Prncipal Place of Business

3. Mailing Address

IR

Il

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number —1" | Applied For
. (?Z 5?%0 5 Not Applicable
- " Ll .
Zi Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. L Name
?4COOQT|I,E?RA|\IJ}§VEOOD PLACE Street Address {P.0. Box Number is Not Acceptable)
SEFFNER FL 33584

City Zip Code

FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this, statement for
the abligatio !EW/ . /
o _ — 6
SIGNATURE é f /m ﬂl / 2 o

/ %mquFﬁlﬁm name o redfstered g and/le Wl appicable DATE

TTINOTE Regrsterad Agenl signalure raquired when renstating)

FILE NOW!!!' FEE IS $150.00 |
. After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

¢. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - [ pelete TILE [ change  [] Addition
NAME SCOTT, MIKE NAME
STREET ADDRESS | 1409 FERNWOOD PLACE STREEF ADDRESS
CITY-5T-2IR SEFFNER FL 33584 CITY-ST-21P
ML VP &@,Delete TI1LE O change [ Additien
NAME COYLE, WILLIAM ¥ HAME
STREET ADDRESS | 16055 DAWNVIEW DRIVE STREET ADDRESS
CITY-ST-2(P TAMPA FL 33624 CITY-ST-ZIP
e . O velete TITLE [ change [ Addition
NAME HAME
" STREET ADDRESS [ - - T T e R STRETAOURESS e - — — _—
CITY-ST-2IP CFY-ST-Zip
TITLE O ocelete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2IP CIRY-ST-ZP
TILE O Gelete 11LE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
IILE 3 oelete TITLE O ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report ig'trus and accuratg-ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver ggfrustes e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attiachment vy

SIGNATURE:

ATURE AND TYPED GR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayteng Phone #

2-)3-05 g3 273

)

)



