2004 FOR PROFIT CORPORAfION

ANNUAL REPORT

FILED
Jun 16, 2004 8:00 am
Secretary of State

DOCUMENT # PS8000023399

1. Enlity Name

R.R. SCOTT LATHING CO., INC.

A
o

06-16-2004 90012 040 ***550.00

Mailing Address
. 147 LAKE STREET

Principal Place of Businass

141 LAKE STREET
PORMONA PARK, FL 32181

“* POMONA PARK, FL 32181

- 54057632

s D [ 00 O A
7 37 il g7 57 |
[ Sulehptkee . SueAetgste . |.05102004 . -ChgP - CR2EO34(10/03} -
City & $tate ‘Ei_ty&Sl te 4. FEI Number Applied For
T el g CAEL AT 14/}:4/&@444/ A7, | 533498304 oo Femeate
Zip uniry iR ry ertificate of Status Desire 8.75 Addiiona
32./48 Yetism_ | 32/48 | Pt | ®ceeosmms 0 SRR

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOTT, ROBERTE
141 LAKE STREET
POMONA PARK, FL 32181

.

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL { Zip Code

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

the abligations of registered agent. '

SIGNATURE

Signalurs, typed or printed name of registergd agent and litle it applicable

(NOTE: Regisiered Agent signalure required when reinstaing)

DATE

FILE NOW{!! FEE IS 5550.00
Due by sé‘_btember 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

WTLE P ) 3 Delete TITLE [Jchange [ Adgition

NAWE SCOTT, ROBERT E’ - - < NAME - ~- e e Rt

STREET apoRESS | ROUTE 1, BOX 191 B STAEET ADDRESS

CITY- ST- 2P POMONA PARK, FL. 32181 CITY-8T-2IP ‘ .-

TITLE ST 1 Delete TITLE [ Change [ Addition

NAME SCOTT, 'ROBERT V NAME

STREETADORESS | 101 11TH ST, STAEET ADDRESS

CITY-ST-2IP INTERLACHEN, FL 32148 CITY-§7-2 .

TILE ' 1 pelete TITLE [ Change [ Addilion

HAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

WL O belete me ([ change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ILE [ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IF

TILE T Delete TITLE (3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

STYSTZP  wf~ = o me wmwmw oo Twme e OTESTIR m Ll e e e e e o
J—

LS!GNATURE:

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 exgcule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

attachmepkwitp an agdress, with all ofher like empowered.
Solal & Aut R & ST

changed, or on an

/¥ J/Z/Vf-d/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phana #

/



