2004 FOR PRQFIT.CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000039809 Secretary of State

1. Entity Name

SCOUTHWICK INC.

Principat Place of Businass Mailing Address

1430 SEMINOLA BOULEVARD 1430 SEMINOLA BOULEVARD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

TR

01072004 No Chg-F CR2E034 {10/03)

Apr 09,2004 08:00.AM

DO NOT WRITE IN THIS SPACE =Ty Appid o

£8-3377342 Nat Applicable
5. Certificale of Status Dasired [ $8-73 Additional
m e opm e . 1 e s e e ey [JFETC I, - . Fee Required

5. ﬁarﬁe and Address‘ of Current Regisiered Agent

6 SEMI LA B DO NOT WRITE
CASSELBERRY, FL 32707 l N TH' S S P A CE

Al pegan g ot = rde—acd

8. The above narmed entity submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Flovida, | am familiar with, and accept
the ehligations of registered agent,

& 33 - - — v .

SIGNATURE - e - Sl TTIea e o 3
Sgratae, ypodd of printad nemo of reagisiered agent ano e i ppgicable. iNDIE.Reglslered‘.«xiarilgi:l;mlxwrn rn?xﬂy?d:rﬂ @n;}gﬁn@ o B . OAY? . o
FILE NOW!! FEE IS $150.00 9. Erection Campaign Financing $5.00 May Be Uang 7 )
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedio Fees (14 "nqg&g?éggggigﬁg 50D
10, OFFICERS AND DIRECTORS ] i l ‘
TTLE P
HAME WINDSOR, MARTHA

STREET ADDRESS | 1438 SEMINOLA BLVD
oy-§7- 09 CASSELBERRY, FL 32707

HTLE 8T

NAME RITTER, KENNETH
STAEET ADDRESS | 1430 SEMINCLA BLVD
CITY-57-2IP CASSELBURY, FL

Jitiv
NAME

il - DO NOT WRITE

| o - IN THIS SPACE

RAME
SYREET ADBRESS
CiTy-57-ZiP

TILE
NAME
STACET ADDRESS
cTy-st-2p -

i3
NAME
STREET ADIDRESS
ery-57-2P L

12, | horeby certfy ihal ihe iInformation supplied with his ﬁi‘mg does not qualify for the exemplion stated in Section HS.O?&S)U]. Flarida Statutes. | further cerily that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the regeiver or trustee empowered 1o exgcute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other liks empowerad.

SIGNATURE: %&’—“ ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DRECTOR

o - P HereFSTH D
] Date Daytkm?nan’a




