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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

July 21, 2004 . 2.

{; (“/3 -
SCOTT O'CONNELL ",_'L ™ i’»
SCOCON MANAGEMENT CORPORATION t}':1 S
21064 EVANSTON AVE. ‘;‘iff\: :,95— <
PORT CHARLOTTE, FL 33952 L -

i -

SUBJECT: SCOCON MANAGEMENT CORPORATION ‘Eﬁ; ‘*5
Ref. Number: P0O4000077520 T;“,‘

We have received your document for SCOCON MANAGEMENT
CORPORATION. However, the document has not been filed and is being
returned for the following:

The fee to resign as officer/director for a corporation is $35 per person resigning.
There is a fee of $35.00 due.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6964.

Irene Albritton

Document Specialist Letter Number: 004A00046189

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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a corporation organized under the laws of the State of
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FILING FEE IS $35.00
Make chiecks payablie to Florida Department of State and mail to:
Amendmeont Section
Division of Corporations

P.O. Box 6327
Tallabasses, Florida 32314




