2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15, 2004 8:00 am

DOCUMENT # P96000016249 ecretary of State

1. Entity Name
SUSAN SCOTT MARKETING, INC. 04-15-2004 90044 042 ***150.00

Principal Piace of Business Maiiing Address
5962 MORNINGSTAR CIRCLE 5962 MORNINGSTAR CIRCLE . . y
BEHR£$OSEACH FL 33484 BE{LA#‘?'OSEACH FL 33484 N li yaanlg
Ci lace of ingss 3. Maili ddress
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
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5362 MORNINGSTAR CIRCLE . Strget Addgass (P. .'BOX Number is N tACCEptalble)
UNIT #306 &ME_@#\ |

DELRAY BEACH FL 33484 Suite # 314 |

U Deliy fench . FL 5504

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

the cbligations of registered agent. !

* SIGNATURE :
' Signaturs, typed or printed name of registered agent and titte il apphcable. {NOTE: Registered Agen| signate required when rainstating} | DATE
|
I
9. Election Campaign:Firlancing $5.00 May Be
Trust Fund Contributicn. 0 Added to Fees
- |
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 11,
[ Detete e F ,\) S Mange [ Addition
A ZEGANS, SUSAN NANE SuSAN ZE i address
STHEET ADDRESS 15962 MORNINGSTAR CIRCLE, #306 * STAEET ADDAESS 59‘8’ Ld,‘f/lf Slt EH- 31
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HAME ] NAME . {
STREET ADDRESS STREET ADGRESS ;
CITY-ST-2IP CITY-S1-21P '
TILE O oelete TE 5 O Change [ Addition
(171 N e e g e e MNRME L e e e
STREET ADDRESS STREET ADDRESS |
€ITY-SF-ZIP CITY-5T-2iP |
THLE 7 Delete TTLE : [ change ) Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-57-2IP '
TITLE {1 Delete TITLE i [3 Change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CIY-ST-ZiP :
TIMLE O Delete TITLE ! [J Change =[] Addilion
WAME NAME i
STREET ADDRESS STREET ADDRESS |
CIFY-ST-7P CITY-ST-2IP i

12. 1 hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, cr on an attachmeant with an addrass, with all other like empowered.

SIGNATURE: Vi Oustn) ZegansS 4—/2—01&{/ I S~ D49

SIGNATURE AND TYPED OR PRI F SIGNING O‘FICER OR DI.RECTOR Date Dayume Phone #




