2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000108567

1. Entity Name

DENNIS SCOTT INC.

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90034 017 ***150.00

Principal Place of Business

4461 DAUGHARTY RD
DELAND, FL 32724

Mailing Address

4467 DAUGHARTY RD
DELAND, FL 32724

2. Principal Place of Business 3. Mailing Address

ARmRnI

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

(03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3484087 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.— .. _

SCOTT, DENNIS
17 POINSETTA DRIVE
DELAND, FL 32724

= Stott, Rennis

Street Addrass {P.O. Box Number is Not Acceptable}

City 1

Dauaharty Road
Y

FL I Zip Codezzw

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and tide il applicably

(NQTE: Raglsterad Agant signature required when reinstating}

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
. Trust Fund Contribution,

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST [ Delete THLE PsT ] N Change [ Addirion
NAME SCOTT, DENNIS NAME scott, Pénni's

STREET ADORESS | 17 POINSETTA DRIVE STREET ADDRESS | L)L e i 011.9‘1 Road

CITY-5T-ZIP DELAND, FL 32724 CITY-ST-2ZIP D_gl@_nd, - 52. ll]" 4

TITLE v £ Delete THILE VP ' dChange [ Addition
NAME SCOTT, ANTHONY NAME scoth Pitho

STREET ADDRESS | 17 POINSETTA DR sweeraooness | UtHpl  DOMAON Reaa

GITY-ST- 211 DELAND, FL 32724 orv-s1-2f - Ipiand, o B 2.'+

e - - [ petate- e o i n -~ [JChange [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY - §T-2P

TILE O oelete TMLE {3 Change  [T] Acdition
NAME MAME

STREE' ADDRESS SIREER ADDRESS

GITY-57-2P CITY-ST-25P

T1LE 3 pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2P CITY-ST-ZIP

TLE O Delete TiLE [ Change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S1-29

12. | hereby certify that the information supplied with this ﬁling does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this ceport or supplemental report is trug an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

n address, with all other like empowered.

OFFCER OR DIRECTORA
s




