FILED
A PO ANNUAL REPORT | Apr 28,2005 8:00 am

1. Entity Name 04-28-2005 90221 037 ***150.00
R & L SCOTT ASSOCIATES, INC :
Principal Place of Business Maiting Address
3310 FRANKLIN STREET 3310 FRANKLIN STREET
SACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
Suite, Aps. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number AHmplied For
/| Not Applicable
" - " —
ap Country ap Country §. Certificate of Status Desired (] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
SCOTT, LANDRO K ——
3310 FRANKLIN STREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
-, City FL I Zip Code
8. The above named enlity submitg'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 reqisteréd-agent:-
SIGMATURE RS
Sigratuie, yped or printed name of registerad agent and Ltke it applicable. (NOTE: Regisiarea Agam signatise requasd when renstatng) DATE
1 X 4 Y
e . . . . .
. ; FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foa will be $550.00 Trust Fund Contribution. a Added o Fess
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me = |P O pelete TITLE Jchange [ Addition
MaME .| SCOTT, ROLANDH - NAME
STREET ADDRESS | 3310 FRANKLIN STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-51-2IP
TITLE 3 pelete TITLE C3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIME [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-St-2p CITY-§T-2P
TITLE 1 Delete TITLE I change  [[] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-S1-ZiP
TITLE O petete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2°P CITY-S1-2P
e 3 Delete TmE [Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-81-2P CY-ST-2P
12,1 hqreb'y certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed. or on an attachment with an address, with all other like empowersed.
sianarure: Lol ad M.odog 2t G20 /sS” my357 05587
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #




