2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P98000029428

1. Entity Name
NORTH - SCUTH CONNECTION, INC.

Secretary of State

01-18-2005 90056 039 ***150.00

Principal Piace of Business Malling Address
RT.2 BOX 6012 RT.2 BOX 6012
LAKE CITY, FL 32024 LAKE CITY, FL 32024

qUDDL762

2. Principal Place of Business

2457 S WEBES 54ES

3. Malling Addressa

ARSI O

24 5. & W EBLT G

Suite, Apt. #, efc. Sulte, Apt. #, etc. 01142005 Cha-P CR2E034 (10/03
LBNE cyry  FL LANE 17N L il ’

City & State ’ City & State v 4. FEI Number Applied For
3202 % Colvutsf | 32024 Celer?fis 58-3506952 Not Applicable

Zp Couniry zp Country 5. Ceniilicate of Status Desired [ ?ese:osq Additional

_ 6._Nama and Address of C Ragl d Agent :7:-Name anc Address of New Registered Agsnt ™
Name E

BESECKER, JACK L T A bor LUESECAEL
RT.2 BOX 6012

LAKE CITY, FL 32024

Street Address (P.0. Box Numper is Ngj Acceplable)
2505 g é‘dﬁ"’é{l—‘//

LUME Crrr, FL

32424

City

FL ] Zip Code

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

the obligations gistered agent.

SIGNATURE ot éM‘ Vo £

4, typed Or printe name O reQessersd 3000 and 1tle ¥ applicatie. (NOTE: AQBre rocuired whe DATE

FILE NOWH! FEE IS $150.00 9. Eisction Campalgn Financing $5.00 May Bo
May 1, 2005 Foo will be $530.00 Trust Fund Contribution, Addod to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O pelets TRE DA Changa 3 Addition
NAVE BESECKER, JACK L RAME :
STREET ADDRESS [MRT-2-BOXBO42~ SRETAOONESS | 2 44 T & wERSC glle
OTLSLTP | AANE-SHPY 92034 CTY-57-2P fE Y L F2o28
TE o 1 Detete TLE JCrange [ Adiition
e BESECKER, BONNIE J NANE :
STREET ADORESS |-RT-2-BO%-6012 ST s | 2K =5 - s WEGEDS G4
OTN-STP HAKE-CITY KL-32094~ o5 | LAHE STV L Bro2Y
MLE [T oetete MLE O tharge [ Addition
NAME NAME
— BTREEFADDREES - 1 — - = * STREEY ADDRESS - | —— = ———— S

ey 5129 Crty-$t-29
TLE L Detete THLE O Crange [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2P CIVY-5T-TP
TRE O petee TME O crange [ Aadition
WAME RAME
STREET ADORESS STREET ADDARESS
CITY-ST- 2P CITY-ST-2P
e [ etete TILE Ochange  { Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
orTY-S1-29 CTY-§T-2P

12. | hereby certify that the information supplied with this fillng cioes not quality for (he exemption stated In Section 119.07&3)(“, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal e

of the corporation of the recefver of Tustee empowered to execule
changed, or on an attachment with an address, with all othar lika empowaered.

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or direcior

S~ D Fssp

SIGNATURE: Tk

LTURE AND

OR PRINTED NAME OF SIGNING OPMICER OR DIRECTOR

2. BELHKEN 4 -0y

Daytime Phona #

74



