FILED

| 2004'. FO%:ESR{T I?E?’%%%RAT[ON Seslé 02’ 2004 8:00 am

DOCUMENT # P97000101059 cretary of State
1. Entity Name 09-02-2004 90073 005 ***150.00
T-SCOTT ENTERPRISES INC.
Principal Place of Business Mailing Address
2072 - BORDERRD | 2072 - BORDER RD JRUT L2V T
VENICE, FL 34292 VENICE, FL 34292
TR OGO A 0 R EE
3EOR " Venice Ave.|” B8 Box 144
Suite, Apt, # etc. Suite, Apt, #, elc. 05042004 Chg-P CR2E034 (10/03)
& Stale 4. FEI Number Applied For
VY NCE F ‘ ﬁjy O RO LiaY) 5 F ( 65-0799401 Not Applicable
ey ountry 5. Certiicale of Status Desired ] $8.75 Aaditional
j’—{ QC\Q\ | \q f% L{, a7 LI .§l ) . Fee Required
B. Name and Address of Current Hegistered Agent 7. Name and Address of New Regiatered Agent
- - —— * " - - - - cm——— = - . -] Name —— R TR _
BALSINGER, STEPHEN S.T. Balsineer
1016 BARBARA DR Street Address (P.0. Box Number is Not ACREptable)

VENICE, FL 34292

3605 Venice Aue
“ Yenice FL | **$%202

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE _a g\ 7 CLQBJ\/VLQ@L S'T BOL\SL\V\G(QIA Q*{.QATEE—O%

Signature, typed or printed name of registered sqeﬁ\s_n)d title i applicabre. (NOTE: Registered Agent signatufesbquired when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
@ September 8, 2004 ] Trust Fund Contribution. O  Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Doete TITLE Pres . [ Charge [ Addition
NAME BALSINGER, STEPHEN ' NAME ST Bqls ! “‘;}%‘h
STREET ADRESS | 1016 BARBARA DR STEETADDRESS | REOST VENnIL € /e
OS2 | VENICE, FL 34292 avsre [Yewiee Fl 342392
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CITY-57-2P - CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME * NAME
STREET ADDRESS I . .l - STREET ADDRESS |+ o o - .- - - — e —n -
CITY-ST-2ZIP . CITY-ST-2IP
TMLE [ Deete TMLE O ¢Crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P ) . GITY-ST-ZIP
TILE ' O Delete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2F E oo . CITY-57-2P
e - [ Desate TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
crv-sr-ap | 7 ' CITY-5T-2P -

12. | hereby certify that the information supplied with this flllng does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ 1ur1her'certif9 that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an agdress, with all ather like empnwered
c§ §-23-04  Qui-Ygg-0769

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAU SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #




