2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000119393

1. Entity Name

SCRUGGS & DAUGHTERS ENTERPRISE INC.

Principal Place of Business

2885 YELLOW PINE CT.
#1
JACKSONVILLE, FL 32277

Maziling Adaress
2885 YELLOW PINE CT.
#1

JACKSONVILLE, FL 32277

tpag'al Place of Busmejr\“l\ Zd

1888 ba Mernl\ 2,

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90220 040 ***150.00
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6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCRUGGS, ANGELA J

"WOM\S. Aneels,  J,

2885 YELLOW PINE CT.
#1

JACKSONVILLE, FL 32277
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‘DackSonwille,

FL | 5821

8. The above ty submits this stategaent for the pugpose ghchanging its registered o¥fict or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligatio i 73 L—l | a ()l \
SIGNATURE 1 i ) C E
Signatura, typed o punied nfme L1 romsie-ed agent ana e # fepttable N R?ﬁl‘xﬂg‘,\sgnama roquted when fensatng) DATE

FILE NOW!I! FEE I$ $150.00 9. Election Cammé% $5.00 May Be

After May 1, 2005 Fee | be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE CEOQ O pelete TME [ change [ Addition
NAME SCRUGGS, ANGELA J HAME
STREET AUDRESS | 2885 YELLOW PINE CT. #1 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32277 CIvY-5i-2Ip
TITLE [ Defete 1LE O change [ Addition
HAME HAME
STREFT ADDRESS STREFT ADDRESS
CaY-§1-29 CITY-51-ZiP
TITLE O Delete TITLE [ Change [ Addfilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TE [ belete TIMLE [ change [ Addition
NAME HAKE
STREET ADDRESS STREET AIDRESS
CHiy-§I-2P CiTY-ST-7P
TITLE [ pelete TME [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oITY-51-7IP
TITLE O Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZIP CHFY-ST- 2P
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my signalure shall have the sama legal effact as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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