FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT -* « Apr 20,2006 8:00 am
DOCUMENT # PO5000061053 ecretary of State
1. Entity Name 04-05-2006 90149 015 ***150.00
THE SCENT CASTLE INC
Principal Place of Business Mailing Address
325 K EAST MERRITT ISLAND CSWY 325 K EAST MERRITT ISLAND CSwWY . boulrawv~—
MERRITT {SLAND, FL 32952 MERRITT ISLAND, FL 32952
R S (AN EREHE AR O
Suita, AL ¥, etc. Suite, Apt. #. elc. 03182006 Chg-P CR2E034 (11/05)
City & Siate City & State FEI Numbar Applied For
3 Y ¢ <l 0250 Cf S 5 No:jApphcable
Zip Country Zip Country 5. Cenificate of Starus Desired E:-;gaf:;‘b“”
6. Nama and Address of Current Regl d Agant 7. Names and Address of New Renistared Agent

Name

TIPTON, ENIDE P

1970 BARR STREET Street Address (P.O. Box Numbar is Not Acceptable}
MERRITT ISLAND, FL 32952 -

City FL l Zip Code

8. The abova namad sntity submits this statement for the purpase of changing irs registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registored agent.

SIGNATURE
YDA o printsc neme of registerad agen anct 1oe i soohcbie: INOTE: Regoitersn AGant SInature rocus ed whan 1einstaing} BATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Aftes May 1, 2006 Fee will be $550.00 Trust Fund Contriowton.— [3 Added 1o Foas
10. OFFICERS AND DIRECTORS [TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 0 Detere s D Crange [ Addition
MAME TIPTON, ENIDE P A
STREET ADORESS | 1970 BARR STREET STREET ADORESS
Lrr-$1-2p MERRITT ISLAND, FL 32952 CiTY-ST-3P
HIE O pelete TOLE D crange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-SI. 2P Crfr.§3-T#
me 3 oewte TITLE (O Change [ Addition
NALE HAME
STREET ADORESS STREET ADDRESS
CITy-ST-0P Iy 5T. &P
WLE [ Detete it O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-si-zp CIFY-SE. 2P
TILE [ peiere e O Crange [ Addition
HAME _ HAME
STREETADORESS | ’ STREET ADDRESS
CITY-ST- 2P . CITy - §T-DP
TnE O Delete TiLE [Jthange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Qr-st-ap CHTY-5T- 2P

12. I hereby cani!lz that the indormation supplied with this 133 does not qualify lor the exemptions contzined in Chapter 119, Fiarida Statutes. | further certily that the information
indicated on this repon or supplemental repor i rue accurate and thal my signature shall bave the same legal etfect as if mads under oath; that | am an officer or drector
of the corporation of the receiver of rusiee empowered to execute this repon as required by Chapter 607, Firida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all ciher likp empowered. .

”

SIGNATURE:W Em}/é T lﬂf?)h 30‘[;2«:0& 3Y 4538293

INATURE AND TYPED OR PRINTED MAME OF SKGNING OFFICER OR DIRECTOR ! Deyoma Phone I




