2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # P98000050465

FILED
Jul 01, 2005 08:00 AM
Secretary of State

1. Entity Name
SCOTT & ASSOCIATES OF SARASOTA, INC.

Mailing Address

4147 WESTMINISTER DR
SARASOTA, FL 34241

Princlpal Place of Business

4147 WESTMINISTER OR
SARASOTA, FL 34241

AR AURAMR

06292005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEE Nymber Applled Far
65-0841274 Not Applicable

0O $8.75 additionat

5. Cerbficate of Status Desired N
Fee Required

e

- e St
8. Name and Address of Current Registered Agent e o L.

DO NOT WRITE
IN THIS SPACE

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

e - = = = = T . o -
8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

1the obligations of reglstered agent.

SIGNATURE =

DATE

Signature, typad or printed neme of Fegistered agant and titke if applicabie.

{NQTE, Registerad Agent signature required when reicstating}

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corparation did not receive the prior notice.

OFFICERS AND DIRECTORS

-

10.

PSTD
SCOTT, BARRY P

4147 WSTMINSTER DRIVE
SARASOTA, FL. 34241

TE

NAME

STRELT ADDRESS
CITY-8T-21P

— .. UBO000359
07017 BS-SGI}E}%D 11 150,00

TLE
KAME

CityY-8T-212

STREET ADDAESS #

TME

NAME

STREET ADDRESS
CITy-81-2ip

DO NOT WRITE

TME

NAME

STREET ADORESS
oimY-87-2iF

IN THIS SPACE

TE

NAME

STREET ADDRESS
Crty-ST. 2P

TIME
NAME
STAEET ADDRESS
Chy-87-2P - . o

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further cartily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer gr directar
af the carparation or the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

2505 G377 4887

, ¢ovith ali other like empowered.
SIGNATURE: A ]f“ Xwﬁ oL

GNATURE )'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




