2005 FOR PROFIT CORPORATION
ANNUAL REPORT =~ ~

FILED
Mar 29,2005 08:00 AM

DOCUMENT #3_9700003871 1

1. Entity Name
JOAN SCOTT OF FLORIDA, INC.

Secretary of State

Mailing Address

171 SW 32ND AVENUE
DEERFIELD BCH, FL 33442

Principal Place of Business ___

171 SW 32ND AVENUE
DEERFIELD BCH, FL 33442

DO NOT WRITE IN THIS SPACE

e I 111D R

02082005 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
65-0757289 Nat Applicable

5. Ceriificate of Status Desired | $8.75 Additional

Fea Ftequired

5. Name and Addrass of Current Registored Agont

R L

SIMONTON, JOAN P
171 SW 32ND AVENUE
DEERFIELD BCH, FL. 33442

IN THIS SPACE

8. The above named entity submits this statement for the purposs of changlihg its registered office or rogisterad agent, or both, In the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed of printad rama of ragisiered agent and ttia ¥ applicablo.

(NOTE: Regletored Agent signature required wham reingtating) OATE

8. Election Campaign Financing

FILE NOowi!! FEE 13 $150.00 Trust Fund Contribution. £

Aftar May 1, 2005 Fee will be $550.00

$5.00 may Bs
Addod to Fees

10. —_~ GFFICERS AND BIRECTORS i

TME vSD ’ ) B
NAME SIMONTON, JOAN P
STREETADDRESS ¢ 171 SW 32ND AVENUE

GITY-ST- 27 DEERFIELD BCH, FL 33442

TIMLE PTD

NAME SIMONTON, GREGQRY SCOTT
STREET ADDRESS | 171 SW 32ND AVENUE
GOY-ST-IP DEERFIELD BCH, FL 33442

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

IN THIS SPACE

TALE

NAME

STREET ADDRESS
CiTY-81.2IP

TiTLE

NAME

STREET ADDRESS
CITY.8Y- 2IF

12, | hereby certify that the infarmation supplied with this filin “does nat quality Tor tha exsmption stated in Ssction 119,07(2)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as If rnade under ath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, oron an attachm%mjh alt othergike empowered.
SIGNATURE:

SIGC?'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR

34505

Cale Daylime Phone ¥




