FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P93000066542 02-21-2005 90056 019 ***150.00
. Entity Name
SCOTT MARKETING GROUP, INC.
Principal Place of Business Mailing Address
650 ROCK RD. NORTH ) P 0 BOX 2457
FT. PIERCE, FL 34945 US FT. PIERCE, FL. 34954 LS
S S AP REAR LT
Sulte, Aot 4 ete. Suite, Apt. 8, elc. 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' [ Appilied For
65-0437912 | [NotApplicanle
Zip Country Zp Courtry 6. Cerlificate of Status Desired [ fi-;’iﬁfj;“m‘
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
FOWLER, MICHAEL D Michae]l D Fowler
2040 § 25TH STREET Street Address (P.O. Box Number is [\Iot Acceptable)
FT. PIERCE, FL 34981 630 N. Rack Road
City Zip Code
Fort Pierce FL |3'49'45

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Fiarida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
- Signatre, typed or printed mame ot registered agent and title # applicabie, {NCTE: Registeres Agont Rignature required when reinatating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Feas
10. OFFICERS AND DIRECTORS 11. . AD[j!TIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) Delete 1ITLE [ Change (] Addition
MAME JACOBS, DARYL NAME
STREET ADDRESS | 5235 22ND. 8T STREET ADDRESS
CITY-ST-ZiP VERO BEACH, FL CITY-ST-ZP
TNLE VP [ Delete TITLE [ Change  [] Addition
NAME SCOTT, KENNETH . NAME
STREET ADDRESS | 2150 SNEED RD STREET ADDRESS
ciry-st.ap FT PIERCE, FL CImy-57-2IF
TILE S 7 Delete TITLE [ Change [ Addition
NAME ~— - -|-BROWN;EDGAR A e s e s e — — o HAME — = e - - s~ e s e — -
STREET ADGRESS | 13930 INDRIO RD STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL CITy-ST-21P
TLE T 1 Delete TIME [OJcChange [ Addition
NAME SCOTT,DANC. NAME
STAEET ADCRESS | 1901 S INDIAN RIVER DR, STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL CITY-5T-2IP
TIMLE [ Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-37-2ip ) oiry-$1-21p
TITLE [ palete TITLE [ Change [ Addition
NAME ’ o . KAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P . CITY-51-2IF

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption statad in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if
changed, or on an altachment with an addrgsa; with all other ke empowered.

SIGNATURE: LS > 7/‘%—.91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




