2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT & Po¢00oo 12352 Mar 03, 2004 08:00 AM
1. Enliy Nama B Secretary of State
SCOCO MANAGEMENT INC.
Principat Place of Business - Mailing Address
3795 VACATION VILLAS LANE 73785 VACATION VILLAS LANE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
i MR A
Sutte, Apl. #, atc Suite, Apt #. etc MOORE CR2E034 {11/03)
City & State . City & State T a. FEI Numoer ApphedFor
Zp Country Zp Country 5. Cerficate of Status Desived | ?g‘gglﬁ:ﬁ;ﬂmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name
g?Q%TVF;\&%ON VILLAS LANE Street Addrass (P.O. Box Number is Not Acceptabls) T
TITUSVILLE FL 32780
Caty FL l ZIEp_E'J»DdeiHV

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Flonda. | am farmisar with, and abcept
the obligations of registered agent.

SIGNATURE — . =
Sighalra typed o prried name of «egistered agent and ila § apphoable (NOTE Registered Agent signature requred when rBwn?ta,hng] DATE -
1 l
FILE NOW!!t FEE I$ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1L ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TITLE vD [ oetete TILE [J Change  [J Addition
NAME COX, S. DAVID NAME -
STREET ADBRESS | P.O. BOX 2958 N/A STREET ADDAESS 0 %g?ggg%ﬁg%%}_ 013 150,00
omv-sT-2P | GAINESVILLE FL 32602 CITY-51- 2P ¢ s . B
e PSTD 3 Detete mis Jcmange T Additicn
NAME SCOTT, JOR HAME
STREET ADDRESS | 1330 KNOX MCCRAE DRIVE STREET ADDRESS
CITY-S7-TiF TiTUSVjLLﬁLE?SO CiTY-81-2P -
TME O Delete TLE CIchange [T Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
cIry- 57-29 _ CITY-ST-JIP o
e [ Delete i T [ Change [ Additn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIry-St- 2P A ] B
TIHLE T oelete THE [3 thange [ Adaiticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST- 2P CITY-SE- TP o
TLE O tetete TITLE I Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDAESS
GITY-5T-2P R ouv-stze L

indicated or: this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rnade under aath; that | m an officer or director
of the carporation or the receveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: th an address, with all other like empowered.

SIGNATUR

12. | hereby certfy that the information supplied with this filing does rot qualify for the exemgtion stated in Section 1 19.07%{3)0]. Florida Statutes. | further certify that the information

TURE AND ED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date . Daytime Fhone #




