FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000023399 03-18-2005 90046 018 ***158.75

1. Eniity Name

R.R. SCOTT LATHING CO., INC.

Principal Place of Business Mailing Address

101 11TH'ST 101 11TH ST

INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

R s v 5553 TR AR
Suite, Apt. #. etc. Suite, Apt, #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3498304 Not Applicable
Ap— o~ — .. Douniy Zio Cauniry = | 5. Ceruficate ot Status Desired rd ?g’gfgﬁf:&”ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCOTT, ROBERT £ < ﬁ dA é{;’ﬂff _ f _ :\f ca /: ?
141 LAKE STREET res 2855 LU Box Nu 1S NO e
POMONA PARK, FL 32181 Mﬁﬁ T rf?‘

Y7 FL155777

8. The above named entity submits Lhis stalement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am tamiliar with, and a'ccept

SIGNATUHFW é ‘(_ W /ﬁ&ﬂ%[ Seall /"/%c‘t‘.)‘/a/fﬁ/_/ / /Mﬂﬁ&’/ 205

Signatura, typed or printed name of registaren agent and Ulle il applicable. (NOTE: Registernd Agent signawre laquued_whan remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE e O petete TLE i7déf£ 5'_' 7] W ohange ([ Adilion
NAME SCOTT, ROBERT E NAME ’ % A TJ
>
STREFTACDRESS | ROUTE 1, BOX 191 B STREET ADORESS d/é a’ ;
Civ-si-20 | POMONA PARK, FL 32181 orestae | g Ag/ 4 /7 34/77
TITE ST O3 Delele TTLE ) [ Change [ Addition
AL ‘| SCOTT, ROBERT V . L. NAME - . . . R
STREET ADORESS | 101 14TH ST. STREET ADDRESS
CIlY-5T-2iP INTERLACHEN, FL 32148 CHY-S1-2p
TITLE [ Delete T5LE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-$1-2IP
e ' T Delete Une Ol change [ Addition
HAME ! NEME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P ) GiTy-5T-2IP
HILE : [ Delete TINLE [ Change [ Acdtion
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY-ST1-2IF
1L 7 Delete TIFLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zP CITY-§1-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tr:i/e?g\powered {0 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

siensrune, £ 20l & IRE gt & SesTT 24fes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA BIRECTOR

~DavuraProns ¢




