2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 04,2004 8:00 am

DOCUMENT # P93000028782 Secretary of State
1. Entiy Name 02-04-2004 90064 035 ***150.00
SCULLY ENTERPRISES, INC.
Principal Place of Business ’ Mailing Address
941 BROCKDALE DR ' " 941 BROCKDALE DR
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
v AT GG AR R
5006 S Fedrrsl Hues
Suite, Apl. # ezc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
i City & S . mber Applied For
B(C) ty & Sté"(“"‘-v B J,\ P l/ ity & State 4. FE! Numbe 65-0407869 NZ:JAT) - c{:)able
éps Y 3 { ATM Bea N Zp Country 5. Certiicate of Status Desired [ fese;’g tﬁfgﬁ““ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e - = - iewee e« | Name . . - . mme e -
ggygxnggﬁg%EEET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1417
WEST PALM BEACH FL 33401
City Zip Code
: FL

8. The abave named entity submits this statermqent for the gpurpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obiigations § registered ags) .
AL L-2& oY

SIGNATURE 4
nature, typed or pnnted name of registared }{am anc title apﬁble, {NOTE: Registered Agenl signature requirad when rainstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ,D Added to Fees
10. ' = OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TILE [ Change  [3 Addition
NAME SCULLY, KEVIND NAME
STREET ADDRESS {841 BROOKDALE DR STREET ADDRESS
CITY-ST-24P BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE VP ] Delete MLE [ change [ Addition
NAME SCULLY, JOANN NAME
STREET ADDRESS |941 BROOKDALE DR STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TTLE ’ 3 Delese TILE O change [ Acdition
NAME_.-&*. ———— . i a—— -— - R — — -NAME»—H—A-I— - - — e e e - T —— b = -
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-S7-21P
TITLE 7 Deiete TITLE - [T change  [] Addition
NAME NAME '
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
WTLE [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME O petete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apgd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowerad i Bxeculet g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerf with an address, with allfother like r/u/ e
SIGNATURE: s [ 2504 Sll736 37




