2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
| DOCUMENT # P97000031771

AMSCOTT ENTERPRISES, INC.

1. Entity Name . -

l Mailing Address

P.0O, BOX 291562
PORT CRANGE FL 32128

Principal Place af Business

34526 W, HWY, 44
DELAND FL 32721

2, Principal Place of Business _ T 3. Mailing Address

Suite, Apt. #, elc,

FILED

Apr 11, 2005 08:00 AM
Secretary of State

I

il

NN

!

|

A

Sulte. Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State T e Clty & State 4. FE! Number Applied For
_ i _ _ 59-3442059 Not Appticable
Zip Country Zip Country 5. Certificate of Siatus Desired (| ?g‘ggqgf;gﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : Name
g‘;ﬁl%sg Kth?E!EE‘gLVD Street Addrass (P Q. Box Number 15 Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterfent for the purpose of changing its registered offide or registered agent, or both, in the State of Florida. § am familiar with, ang accep!

SIGNATURE = . - - —
Signature, typad o prmted name o registerad agent and il £ apphicable NGTE Regrslarad Agart signature required when sinstaling} i DATE
FILE NOWUT R . N .

After May 1, 2005 Fee Will Be $550.00 B E:E::lli:riagg:;?gufi::n 6"1]% fdsdfﬁoh;:ife
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTSC - ' YU Delete {Tmr [cnange [T Addition
NAME GLISSON, DENNIS C NAME HOOON0 235325
STREETADDRESS | 3710 CARDINAL BLVD STREET ADDRESS 0471 105-80085-010 150,00
LY. 81,29 PORT ORANGE FL 32127 CIFY SI-2F
L - T = 1 Delete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIFY- 57-21P CTY-S1 7P
L - - T Delete T 3 Ghange ] Addition
NAME NANE
STREET ADDRESS SIREET ADDAFSS
CITY-S1-71P GITY. 1. 2P
TILE o o CT Delste TILE [ Change [ Addition
RAME NAME
STREET ADORESS STRECT ADDRESS
ClY-ST-2P Chy stz
e - - T oelete TinF [l change [T} Acditlon
NAME NAME
STREET ADORESS SYREET ADORESS
CIFY-SI-2P CLEY-S7- ZiP
TTE T I3 Delete iF [ Change [ Adeitinn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY -51-7IP &TY-ST- 7P

of the corporation or §

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. 1 further certify that the information
indicated an this repigei.gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
qoelver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ent with an addrass, with il othet ke empowerad,

(=25
z57-1195

Daytma Phane +




