FILED
2005 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

-~~~ ANNUAL REPORT (AR} ° . :  Secretary of State

DOCUMENT # PO400008026 02-02-2005 90077 046 ***150.00
1. Entity Name .
SCOTT FILLBACH P.A,
Principal Ptace of Business Malling Addrass ’
504 N E HIGHWAY 19 - 504 N E HIGHWAY 19 ’
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 G B n 0 4 3 0 6
2. Principal Place of Business 3. Mailing Addrass mlﬂ“m Iﬂ\ Im“llﬂ "ﬂl mmm “ﬂ ﬁl]l lmmmmlm
Suite, Apt. #, etc. Suia, Apt. 4., k. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
Zo-il"1 |8 < Nol Applicable
Zp Country z» Country 5. Certificate of Staws Desied ~ [J ?&Zf;:g”’“’ |
6. Name and Addrezs of Curront Registared Agent . . _ 7. Name and Address of New Registored Agard - -
— — - - Nama - g . - R —,
FILLBACH, SCOTT A Ff Il ‘Jﬁﬂlﬁ Seatl” A
47 NOTT":IGHAM LANE Sweet Address (P.0. Box Numbdr g ot Acceptabip)
INGLIS FL 34449 20360 S Rt de(r
City . \ Zi V Cade
Y Tnqlis, FL | 269

B. The above namad entityysubmits this statzment for the purpose of changing its regisiered ofiice of segisterad agant, or both, in the State of Florida. | am lamiliar with, and accept

the obligatons of regisigted a
SIGNATURE ) L rzE.L {os

e, lyped o pistect name o segistered agent and It | sopicable [NOTE: Reagrstored Agant Tpnitizs |mgued when sus i)

9. Elacion Campaign Financing ~ $5.00 may Be
Trust Fung Conmibution. [0 Added to Fees

D TN

s B, < +
OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

T Detete me t . Cicrange [ Addition
HAME FILLBACH, SCOTT A MAME
STREEF ADORESS | 504 N E HIGHWAY 19 STREET ADDRESS :
on-si-nF  |CRYSTAL RIVER FL 34429 CIY-51-2P
"ILE 3 Deiete mLE [Gcamge [ Addition
HAME NAME
SIREET ADDRESS | - STREET ADDRESS
omY-ST- 29 urY-51-79
mIE . . «[Z] Deteta . ame . - - - - - - [change = [3-Addition* |
M . NAME '
SIREET ADORESS - STREET ADDRESS | — P —
OIY-SETP f— = o - e o e e LR
WRE . 1 Delete HTLE (Ocrange 7] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2IP oITY-S1-2¢
T O Cesere e O change [ Asdition
E T : NAME
STREET ADORESS ’ STREET ADORESS
oY 5§ - 2P ery-st. P
TE - O paste TIiLE Dcrage [ Aadition
NAME : r KAME
SIREET ABDRESS STBEET ADDRESS
O1Y-51-ZIP LITY-ST1-2P

12, 1 hereby certify that the information supplied with this Riing does not qualify for the exemption statad in Section 1 18.07(3Xi), Florida Siatutes. | turther certfy that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effecl as it made under cath; that ] am an officer or director
of the corporaion of the recesver pr frustee ampowsred 1o axecute thit repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
changed, or on an attachment an address, all ciyar lke empowerad.

SIGNATURE:

SIGNATURE aND T OR PRINTER NAME OF S1Gmnd OFFICER DR DIRECTOR

24 Joifoc— 22702y




