2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000097039

1. Entity Name .
M.R. SCROGGINS, INC.

- Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

9 SPRING CT
FROSTPROOF, FL 33843

Mailing Address
"9 SPRING CT

_FROSTFROOF, FL 33843

DO NOT WRITE IN THIS SPACE

AR

03022005 No Chg-P CR2E034 (10/03)
4, FEINumber Applied For
59-3478948 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desire
! d Fee Required

6. Name and Address of Current Hegistei'ed Agent

SCROGGINS, CAROLE J
9 SPRING CT -
FROQSTPRQOOF, FL 33843

DO NOT WRITE

IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE ng..&’;_,q iy 3l )0
Signaure, typed or piAed name of 1A agen ang tile I 2pplicable. (NOTE Ragiskeod AQEN signature raquired when relnslating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign !ﬁnancing $5.00 may Be )
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees Uﬂﬂﬂ‘j{}??gﬂgg )
. g 20 N DT S THE T AR
1.0- . OFE'CERSAND mRECTORS K ' i o™ = 3 e LT R ey LA Loy ey
— 5 = L
HAME SCROGGINS, MARCUS R
STREET ADDRESS | @ SPRING CT
CITY -ST-2IP FROSTPROOF, FL 33843
e STD ) T o )
NAME SCROGGINS, CAROLE J
STREET ADDRESS | 9 SPRING CT _
CITY-$1-71P FROSTPROOF, FI. 33843 - -
TInE T o T - —5 -
NAME
STREET ADDRESS
o DO NOT WRITE
TMLE - - —— N
e IN THIS SPACE
STREET ADDRESS
CITY-$T-2P
e - — e __
NAME
STREET ADDRESS
CITY-ST-2IP
TE - o - F - T
NAME
STREET ADDRESS
CiTY-87-2IP

12, ) hereby cenlify that the Inf.ormation supplied with this filing daes not qualify for the Exemption stated‘in_SEﬂTon 119.07(3X), Floriciz Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if madle under oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as raquired by Chagtter 607, Flarida Statutes; and that my name appears in 8lack 10 or Block 11 if

changed, or on an attachment with an address, with 2l other like empowered.

3o Jos” HIeIs— AT

SIGNATURE: ﬁ“‘%“é‘% .
SIGNATURE TYPED OR PRI NAME CF SIGNING OFFICER OR DIRECTOR

‘Date’ Daydme Prone #




