2004 FOR PROFIT -CORPORATION FILED
ANNUAL REPORT (AR) "~ Apr 19,2004 8:00 am

DOCUMENT # P97000031771 F ecretary of State
1. Entity Name _
i 04-19-2004 90320 018 ***150.00
AMSCOTT ENTERPRISES, INC. .
Principal Place of Business Mailing Address
34526 W. HWY. 44 P.Q. BOX 291562
DELAND FL 32721 : PORT ORANGE FL 32129 .
Suite, Apt. #, etc. _ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3442059 Not Applicable
ap Country 4p Country 5. Certilicate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - . e e ea .| .Name . ) .

g;' :%S&%D?EQEHSLVD Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32127

City FL Zin Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obiligations of registered agent. S

SIGNATURE
Signature. typed or printed name of regisiered agent and ttle if apphcanble. (NOTE: Registered Agenl sigrature requiredt when reinstating DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Fees
11 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PTSC T Delete TILE . [ cChange [ Addilion
RAME GLISSON, DENNIS C NANE
STREET ADDRESS | 3710 CARDINAL BLVD STREFT ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
THLE [ pelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P § cimv-si-ap
TTLE [ Delete e [Jchange [ Additien
= NAME R el A e - - - .- P ~NAME ~ o= = = e e - - o — ———— it - e e — ™ .
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O telete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE 7 Delete TLE [Jthange [ Additicn
NAME § name :
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHTY-ST-20P
TITLE T Delete TiILE Dohangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fat my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the regeiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac W with an adaress, with all other like empowered.

SIGNATURE: _| ‘(\\O?BQSJ\MN\ D & . Glisson 03] leloi B37-35< AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylimea Phone #




