FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;er:AENT #P04000077520 05-02-2005 90572 019 ***150.00
. I
SCOCON MANAGEMENT CORPCRATION
Principal Place of Business Mailing Address
21064 EVANSTON AVENUE 21064 EVANSTON AVENUE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 OO /] 6 g g.
T v OGO VG R AATERg
Suite, Apt. #, etc. Suite, Apt. #, etc 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
{QO - //9 7‘g lfz() Not Applicable
zp Country Zip Gountry 5. Cerlificate of Status Desied [ fi'gesqaf:(;““”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
O'CONNELL, SCOTT
21064 EVANSTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
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 familiar with, and accept
the obligations of segistered agent.

SIGNATURE
. Signature, ivped of printed name of registeled agent ana ke il appicablke. {NOTE Registered Agen signaiure required wher <cingialing) DATE
FILE NOWI!It FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
8. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 0 Delete TILE [} Change [ Addition
HAME Q'CONNELL, SCOTT A NAME
SiREET ADDRESS | 21064 EVANSTON AVENUE STREET ADDRESS
Ciry-51-28 PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TULE VPD [ Delele 1ILE [ Change [ Adgition
NAME MILLER, MARIO W HAME
SIREET ADDRESS | 21475 GIBRALTER DRIVE STREET ADDRESS
Chy-S1-219 PORT CHARLOTTE, FL 33952 CITY-ST-21P
TIHE vD O velete TILE [ Change  [T] Addition
NAME KRUGER, THEODORE J HAME
STREET ADIRESS | 3625 BROOKLYN AVENUE STREET ADDRESS
CIiv-81-21P PORT CHARLOTTE, FL 33952 CTY-ST-21P
TTLE O Dekele TTLE [J Change [ Addition
BAME NAME
SYREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2IP
TITLE 3 Deita TITLE ] Change [ Addition
NiAE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CMY-ST-2P
TRLE O Deste TTLE [ Change [ adcition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2P CITy-ST-79

12. | hereby certiy ihat the infarmalion supplied with this tiling does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher Gertity that the information
indicated on this reporl or suppiemental report is Irug and accurate and that my signature shali have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Biock 11 it
changed, or on an alltachment with an address, with all olher fike empowered.

SIGNATURE: S Olonadd Scorsr 0'cnnee U-27-08 G 193 -398=

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Cryting: Phore #




