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2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)--

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P94000052617

1. Entity Name

SCOTT M..GRANT, P.A,

Secretary of State

03-18-2004 90022 045 ***150.00

Principal Place of Business

3337 TAMIAMI TRAIL N
NAPLES FL 34103
us us

Mailing Address

3337 TAMIAMI TRAIL N
NAPLES FL 34103

2. Principai Place of Business 3. Mailing Address

N

il

J

Suite, Apt. #, efc.

Suite, ApL. #, etc.

GRANT, SCOTT M
3337 TAMIAMI TRAIL N
NAPLES FL 34103

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
h 9 65-0504691 Not Applicable
- - : -
Zip Couniry Zp Country 5. Cerificate of Staus Desired ~ [) $8+79 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agemt
Name

T L . P P S U, S

Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Floriga. | am familiar with, and accept

Signatura. typed of printed name ol registered agen: and i if applicable.

{NOTE- RegwsTEied Agent signalure requited when ransiating} DATE

9. Election Campaign Financing $5.00 May Be
i o . Trust Fund Contribution. Added to Fees
State”
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e v (1 etere i [ cnange [ Addition
NAME GRANT, LISAF NA‘ME
STREET ADDRESS 3337 TAMIAML TRAIL N STFEE[ ADDRESS
CATY-ST-2IP NAPLES FL 34103 Chy-§7-7p
TE D 2 Delete mE [J Change ‘T Acdition
NAME GRANT, SCOTTM NAME
STREET ADDRESS | 3337 TAMIAM! TRAIL N ST{IEETADDHESS
CIFY-ST-7IP NAPLES FL 34103 CITY-ST-2P
TMLE {1 Detete TILE Tlchange [ Addition
© NAME e el [ - e s e s R e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIME [ Delete TIT;LE [ change [ Addition
NAME NAME
STREET ADDRESS srfiEEr ADDAESS
CTY-ST-7IP CITY-ST- 7P
e [} elete 1!';TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-20P
L O perete 1|ij [JChange [ Addition
NAME NAME
STREET ADDRESS sinm ADDRESS
CITY-ST-2F CNTY-ST- 2P

12. | hereby certify that the information gupplied it
indicated on this report or supplem@ntal repgrt is true apd

ith this filipg does not gualify for the e*emption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information

agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Er like empowered.

.49 1808

Daynme Phena #




