2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # Pas000012510

1. Entty Name Secretary of State
DOUG SCOTT ING.

Principal Place of Businass IR - :'G;Lling Adéress‘

690 WINTERBERRY TRAIL 690 WINTERBERRY TRAIL

DELAND, FL 32724 DELAND, FL 32724

e IR U G0 i

03132005  No Ghg-P CR2EQ34 (10/03)

Apr 22,2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR Apeare

59-3491321 Not Applicable
o et : . : $8.75 Additional
L - 5. Certificate of Status Desired | Foo Required
6. Name and Address of Cumrent Registered Agent ol
N !

SCOTT, DOUG - ' _ - N7
690 WINTERBERRY TRAIL ' - - DO N_OT, WRITE

pr med -

DELAND, FL 32724 IN THIS SPACE

o s LI

8. Tha above named ennty submits this statemenl for the purpose of changing its regista’ed office or registered agem, or both, in the State oi Fionda | am tfamiliar with, and accept
the ebligaticns of registered agent.

SIGNATURE : el e e S »
Signature, typed ot printed name of reglstered agent and Hile if applicable. (NO‘J'E Registarad Agam sIunamre requreﬁ when relrslnllng} . DATE
- P L N St - .

FILE NOW!I!! FEE I3 $150.00 8. Election Campaign Financing $5_QU May Be
Affor May 1, 2005 Fee will ba $550.00 Trust Fund Contribistion. O  AddedtoEees

10, . __OFFICERS AND DIRECTORS B

THLE P .
NAME SCOTT, DOUG — T -
STREET ADURESS | 590 WINTERBERRY TRAIL .
orv-sr-ze | DELAND, FL 32724 L . — - Lnnnas

24507
TME M/ 22/ 05-Bu08 7T~
NAME
STREET ADDRESS
CITY-§T-2P N o -

011 150. 00

TiE
NAME

i o DO NOT WRITE

e | IN THIS SPACE

STREEY ADDRESS
GITY-5T-2P o _ - SR

TE
NAME
STRECY ADDRESS
CITY-5T-2P B ‘ _ - -

TLE

HAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby certify fhat the m{ofma‘non supphed wih this f| ling does not qualify for the exemptron stated in Section 119, 07(3)( i), Florida Statutes [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer cr director
of the corporation or the recebverdr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an at! nt wit anaﬁess ah all cif:er like empawerad. 3sb 7 3 8. __q H 9
SIGNATURE: mﬁﬂ* DOl SO . ‘/«7' ; _

S(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX U e (I Daytime Phone




