il

!

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02,2004 8:00 am

DOCUMENT #P97000108829 . e

1. Entity Name
SCOTT HALL ENTERPRISES INC."

<3

Principal Place of Business

800 S. OSPREY AVE.
SARASOTA, FL 34236

Mailing Address

800 5. OSPREY AVE.
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-02-2004 90033 032 ***150.00

IO

5. Certificate of Status Desired | $8.75 Aaditional

01282004 Chg-P CR2E034 (10/03)
City & State ___ e ——— . City & State e |-4. FEINumber . ... . ... .. |AppliedFor ——
65-0802601 Not Applicable
Zip Country Zip Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose 01 changing its reglsterad office or reg1slered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.. .

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will bo 5550 00

Trust Fund Conirlbutlon

[ -

9. Election Campaign Financing

$5 00 May Be
Added to Fees

C o — -]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ change ] Addition
NAME HALL, SCOTT ) TR mame . -
STREETADDRESS | 1325 FORT CHRISTMAS ROAD "STREET ADDRESS ™|~
CITY-S1-2P CHULUOTA, FL 32766 CITY-5T-2IP
TTLE ovP O Delete TILE — [ Chenge  [2] Addition
NAME . BLOOM, BARRY NAME : ‘
STREET ADDRESS | 800 S. OSPREY AVE. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-57-2P
TILE [ Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Derete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-&7-2p e N |\ B P | CSEE T atmaarem el
iyl [T Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delets TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other like empoweged.

Seodt o

s

/4

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07 3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ect as if made under oath; that | am an officer or director
of the corporation or the receiver o7 rustoo empowared to execute this report as required by Chapter 807 Flarida Statutes; and th7 name appsars in Block 10 or Block 11 if

l

/ by Yo7 570 11yl

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRINSGFFICER GR DIREGTOR
'

~

Daytime Phona #




