2005 FOR PROFIT CORPORATFION *

FILED
Feb 28, 2005 8:00 am
Secretary of State

ANNUAL REPORT 01-27-2005 90055 015 ***150.00

'DOCUMENT # P04000168174

1. Enlity Name

SCISTT‘S ARBOR MANAGEMENT & CONSULTING
SERVICES, INC.

Principal Place of Business

6745 N OLD DINIE HIGHWAY
FORT PIERCE, FL 34946 US

Mailing Address

6745 N QLD DIXIE HIGHWAY
FORT PIERCE, FL 34946 U5

66002916

RO

PALM CITY, FL 34990

City FL | Zip Code

8. The above named entily submits this slalermen! lor the puroose of changing ils registered olfice of fegistered agenl, or boih, in the State of Florida. | am familiar with, ano accept
ne obligations of registered agent.

SIGNATURE -

. muw—wmglwmmmim. HOTE: Aaguaiered AQenl IAQNORIe QU 5T when Feing) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
Trusi Fund Contribution. Added to Faas

After May 1, 2008 Fee will be $550.00

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| nine P - J Deters TLE ) Change [ Adgition
NAME SMITH, SCOTT NAME
* stree aponess | 2046 14TH DRIVE SEREET ADORESS
CIY-5T.29 VERO BEACH, FL 32360 Cily-S1-op
M O oelets T Ocrage [ Addiion
MAME HEME
SIREET ADDRESS STREET ADDRESS
- Ory.ST.2P CiFY-S1-F
' Ing O oeme TLE Y cangs O Addition
| NaNE NAME _ e —
" SIRCET ADDAESS . = — |- stmezr aoress
~arveseap T T CTY-ST- 2P
WL 3 petete e [JCrange [ Aadiion
HAE NAME ‘
:  STREEY ADDRESS STREET ADORESS
cre-55-1p ry.sT- P
nne 3 Delers RILE - DOcCnge [ Adddion
HAME NAME,
STREET ADORESS STRELT ADDRESS
“env-sr-ze arv-s1-2w
nne O etetn nne O Crange  [J Asdition
MAME . NAME
SIREE{ ADORESS STREET ADGRESS
_cy-sT-oe orY-S1-IP

. 12. | hereby certily that he information supplied with this il ﬁ does nol qualify for the exemption stated in Section 119.07({3Xi), Florida Staiutes. | furthes certily that tha inlormation
indicated on this report of supplemental repor is tue accurale and thal imy signalyre shall have tha same legal effeci as d made under oath; thal | am an officor or director
of the corporation or the 1eceivar of trustee empowerad 10 executa this renor: as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 19 or Block 11t

changed, or an an anachmenl with an address, with all like
St Sy b, [-34-05

" SIGNATURE:

Duytime Prong #

2. Principal Place of Businass 3. Maiiing Address
Sut. Agt. 8. eic. Stite. Apt. #, efc. 01172005  ChgP CR2EC34 (10/03)
Cily & Stae City & Stats FE) Numbet Agptied Fou
cb 20| ”89\ Not Applicabla
Zp Couniry up Y 5. Conificaie of Status Desired O $8.75 aodiional
Fes Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agont - R
Tt St i — el TR e T SR st e MM AR T e S A e [oalig — -
'RIZZUTI JOSEPHR
3135 SW MAPP ROAD Streel Addrass (P.O. Box Number is Noi Acceplatla)



