2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P98000001368

1. Entity Name
SCOTT THOMASSON INC.

Secretary of State

01-14-2004 90010 040 ***150.00

Principal Place of Business Mailing Address

12772 CHETSCREEK N. DR, 12772 CHETSCREEK N. DR t4UvI0L1
JACKSONVILLE, FL 32224 S JACKSONVILLE, FL 32224 S : ; ) y
e e O
12825 Rigg, 1z 235~ RN Chvook £)S
Suite. Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
Sec ‘5;071 be{ ﬂ—' C«@[) yfﬂ{, . // 59-3485365 Not Applicable
Zp Country Zp Count . Certiicate of Status Desired [ $8-73 Additional
3222y %Y 2222V & p - e Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addregs of New Regisiered Agent
Name
"TICARRIGAN & COINC™ — Tt TR T T T s R
8802 ROCKY CREEK DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 8

TAMPA, FL 33615

City

FLiZip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

v
- e

»

Signature, typed or printed neme of registered agent and thie if applicabia.

{NOTE: Reqistered Agert signature requred when reinastating) DATE

FILE NOW!!! ‘FEE 1S $150.00

" after May 1, 2004 Fee will be $550.00° Trus: Fund Contribu

9. Election Campaign Financing - . - $5.00 may Be

tion.

Addad ta Fees '

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

14. CFFCERS AND DIRECTORS 11,
TE P [ pelete TLE O change [ Addition
NAME THOMASSON, 8COTT . NAME
STREET ADDRESS | 12772 CHETS CREEK N. DR. STREET ADDRESS
Cry-s1-7P JACKSONVILLE, FL 32224 CITY-ST-ZIp
TMLE 1 Delete TITLE CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTy-8T-2°P
TILE [ Detete TiLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
- emy-st-mp ol - o T e R K1 A . e e e e s - - e ~--
TMLE 1 Delete e O] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-5T-2p
TIE 1 beiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-25p
MLE , i , 3 oetere TME Ochange [ Addition
NAME ) NAME . .
STREET ADDRESS | - - : - STREET ADDRESS .
‘CWY-ST:z[p . R - CITY-ST-2P P T e ..

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as re

ith an address, with all other like empowerec.

changed, or on an attachment w

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lm: / lj,y

Daytime Phone #




