2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) :

1. Entity Name

DOCUMENT # Pg4000020355

WESTCOTT INVESTMENTS, INC.. ~

Principal Place of Business

SUITE G-3
CLEARWATER FL 34625

1831 NORTH BELCHER ROAD

Mailing Addreds

1831 NORTH BELCHER ROAD
SUITE G-3
CLEARWATER FL 34625

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90213 025 ***150.00

[

IR

SUITE G-3

SHELNUTT, ROBERT C
1831 NORTH BELCHER ROAD

CLEARWATER FL 34625

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3234557 Mot Applicable
Z i Count iti
© Country Zip ountry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| J e Name

Strest Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

Signalture, typed or prnted name of registerad agent and title it appiicable.

(NOTE: Regrstered Agent signature requirac when reinstating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

{3 Delete mLE D [Jchange 1] Addition
NAME SHELNUTT, ROBERT C NAME Benjamin Kreloff
STREET ADORESS | 1831 N BELCHER RD STE G3 SRETADDRESS | 1837 N. Belcher Rd G-3
CITY-ST-2IP CLEARWATER FL 34625 CITY-ST-2IP Clon rwator 1 a97aE
TITLE \Y [ Delete TITLE D ’ ] Change ﬁ Additian
NAME SHELNUTT, ROBERT C JR NAME Robert C. Shelnutt Jr.
STREET ADDRESS | 1831 N. BELCHER RD. STE G-3 SHETAONSS | {231 N . Belcher Rd ’ G-3
crv-si-2 | CLEARWATER FL 34625 CITY-ST- 2P Clearwater Fl 33765
e ‘00 Delete TLE ’ O change [ Addifion
NAME == = =[ =~ s e S e MAME -~ |t e e e ———— T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 0 belete TIMLE [ change (] Additicn
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

of the carporation or t
changed. or on an attal

SIGNATURE:

il

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated C h :
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
sgeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

i T’ dress, with all other tike empowered.

in Section 119.07(3)(}), Florida Statutes. | further ¢ertify that the information

4!;1\0‘/

SIGM URE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiimne Phone #




