2005 ,FOR PROFIT CORPORATION

@

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000062642

1. Entity Name
W. F. SCUTT, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Mailing Address

“17507 WATERLINE RD
BRADENTON FL 34212

Principal Place of Business

17507 WATERLINE RD
BRADENTON FL 34212

2. Prncipal Piace of Business 3. Mailing Address

Ll

|

({1

Suite, Apt #, elc. Suite, Apt #, etc

the obligations of registerad agent.

SIGNATURE

- 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number [ [Applied For
— el . 59-:‘_]_39_66_59 ] lNotApplica
Zip Country Zin Country , \ $3 75 additional
- 5. Cerlificate of Staws Desired || Peo F!equir od
- 6. Name and Address of Current Reglstered Agent B - 7. Name and Address of New Registerad Agent _
Name
g.lCBU Ig%—mLé_JrANEF ' é{reethdareés (PdBB;( Number is Not Acceptable) o
BRADENTON FL 34202 T T T
i City | FL ‘ Zip Code

8. The above named antity submits this statement for the purpose.of changing its re-ﬁlé_tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, need of printed nama of mgﬁstefed agsmandﬁ!!e # apploable

NOTE Ragestorad Agent signature required when reinstating)

FILE NOW!!.' FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE

9. Election Campatgn Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i} 11. ADDITIONS]CHANGES TO OFFICEHS AND DIHECTOHS IN 1 1
e ) ' O Delete Ttk UODOoN199722 O Change m] Addition
NAVE SCUTT, WILLIAM F HantF 01/2¢/05-80104~007 150. 100
STREET ADDRESS | 17507 WATERLINERD STREET ADDRESS
Ciiy-S1-4IF BRADENTON FL 34212 city-SI-2P
TILE 7 Delete HLE [] change [ At~
HANE NEME
SIALEY ADDRESS SIREET ADDRESS
| oe-si-ae - o o aresi-ze | S B
TILE O pelete 1%: O change [ A=
NAME NAME
STREET ADDRESS SIREET ADDRESS
cay-51- zi CiTY-5T- 21
WILE 3 Delete T ] Change Adiditi
NAME NAME
STPEET ADDRESS STREET ABDRESS
RS T iTY-SL-2P
TILE O pelete TILE I Change  [Ja
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIY-S1- 2P
THLE 7 Detete THLE [ Change
NAME NAME
SIFEET ADDRLSS STREET ADDRESS
Y. ST-79 LA

12. | hereby certi

that the information supplied with this filing
indicated on

is report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .\t 22 D0t

g T Doy

does nct qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. 1 further certify that the informaticn
accurate and that my signamre shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or 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

Vesdlox™ qu-mu71-2990

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Data Davteng Phane #



