2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P96000083846 . ' Secretary of State

1. Entity Name ook
02-25-2004 90081 001 300.00
WESTSCOTT, INC.

‘Prmcipa\ Place of Businass - -+ Mailing Address
2858 REMINGTON GREEN P.0.BOX 15064
SUITE #103 TALLAHASSEE FL 32317

LQLLAHASSEE FL 32308

Suite, Apt. 4, etc. Suile, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Nurnber Applied For |
NO-T APPLICABLE Not Appioania

Zip Country Zip Couniry 5. Certificate of Status Desired [ fg'ggm??:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EBA%GEJ&YIJIGMF%LHEH%EN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agont and title if applicable. (NQTE: Registered Agent signalure requred when rainstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 0 petete TIME [ change [ Addition
NAME SKROVE, SCOTT A NAME
STREET ADDRESS | 3933 SHADOW LOCH DRIVE STREET ADDRESS
ciry-sT-2p SUWANNEESEE GA 30024 CITY-ST-2IP
TITLE VP [ eiete TME [ Change  [_] Addition
NAME WEST, JEFF NAME
STREET ADDRESS 2810 REMINGTON GREEN STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-§1-2IP
TITLE D Delele e O Change [ Addition
** NARE e e | : - - —_— C e o ROHME e e —— e — —— e — - - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ‘ O oelete TITLE ) Change ] Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF

12. ! hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this reportQr supplemel report is true and accurate and that my signature shall have the same legat effect as if made under oath: that t am an officer or director
of the corporaticn or the receiver or 1 e emnpoweared to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with a dress, with all other like empowered.

SIGNATURE: _ " ° W\ Tard  L)ssT 42309  B5v-u1 3565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




