2005 FOR PROFIT CORPORATION = - FILED

P
PgCUMENT # P96000083846 Secretaryr Of State
. ty Name
WESTSCOTT INC 02-02-2005 90145 001 ***300.00
Principal Place of Businass Mailing Address
2858 REMINGTON GREEN P.O.BOX 15064 YUUUUUVmw
SUITE #103 TALLAHASSEE FL 32317
TALLAHASSEE FL 32308
us
s IACNERC AR R
2310 ﬂgmn\)ﬂ‘rdﬂ-’ G At
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & Stata ~ City & Stat: 4. FEI Numb: Applied F
iy & Stz 1 & Siate “™*%" NO-T APPLICABLE Ao
Zip Country Zip Country 5. Certificate of Status Desired [} gg'g;l‘ﬁ:‘:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PADGETT, TIMOTHYD - T — - —
2810 TEMINGTON GREEN CIRCLE 1 T o G et ppicerane
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE TsmoTdy . paoarﬂ

Signalure, typed o printed name of reg:steted egant and tille 1 appicable {NOTE: Registerad Agant signature requirad wheh ianstabng) DATE

{FILE:NOW!! FEE/IS'$150.00
- After May:1,.2005 Fee Will Be $550.00°

6 Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 7 Delete IITLE ' [ change  [J Addition
NAME SKROVE, SCOTT A NAME

STREET ADDRESS | 3933 SHADOW LOCH DRIVE STREET ADDRESS

CIvY-ST-7IP SUWANNEESEE GA 30024 CITY-S1-2IP

TILE VP [ pelete TILE [CJchange ] Addition
MAME WEST, JEFF NAME

STREETADBRESS | 2810 REMINGTON GREEN STREET ADDRESS

ory-si-2p | TALLAHASSEE FL 32308 _ LHY-S1-7P _ .

TILE ) O pelete TITLE [l change [ Addition
NAME MAME

STREET ADDRESS, ) L B .  fl stReerapORESS | _ . _

CIry-ST-2IP ' CITY-ST-2IP

TLE ' [J pelate THTLE [ change [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ]

TIILE [ Belate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [] pelete TIME O change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

12. | hereby ceriify that the information supplied 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 repartig irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or finsiee empdwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wath ddress \wjth all other like empowered.

/ ) < _
SIGNATURE: o YIVON  (gsn yan.5595
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR INRECTOR Dala Daylrns Phone #

...= ... ANNUALREPORT (AR). . Feb 02,2005 8:00 am ~

N



