2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P98000061364 ecretary of State
R CFiAlG SCOGGINS. INC 04-22-2004 90039 030 ***150.00
Principal Place of Business Mailing Address
9868 SW ALL AMERICAN BLVD 986 SW ALL AMERICAN BLVD JYUVV LIV
PALM CITY FL 34880 PALM CITY FL 34980
986 S All Brericans Blud|
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1‘,‘03)
City & State . City & State 4. FEI Number Applied For
’&’?!i"’\ C' ?.\/ F’ 65-0852646 Not Applicable
Zip ¥ Country . Zip Country i . $8.75 Aagditional
3 ’-/‘?q o . M BRT/ /\j 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - Name [ -
Sggg\ﬁ“}\\’%l_i(h:AEHICAN BLVD Street Address (P.0O. Box Number is Not Acceptable)

PALM CITY FL 34480

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
ihe obligalions of regisiered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and title it applicable (NOTE. Registered Agenl signature reguired when reinstating} DATE
.. S FILE NOW FEEIS $15000 - -~ - _ _ .
. ) ! - N ? 3 RN 8. Election Campaign Financin
i "A'!‘?’ May 1, 2004 Fee w_‘“ be $55Q.00;\» S Trust Fund Cc?ntr?buti‘on. " | fci!-g!?ohgﬁf °
- ‘Make Check Payable to Florida Department of State - |
10. OFFICERS AND DIRECTORS l 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O pelate 3 e [JChange  [] Addition
NAME SCOGGINS, R. CRAIG NAME
STREET ADDRESS (986 SW ALL AMERICAN BLVD STREET ADDRESS
CiTY-ST-2IP PALM CITY FL 34880 CITY-5T-2P
TiTLE \' [ Detete TITLE [J Change  [] Addition
NAME SCOGGINS, DIANE E NAME
STREET ADDRESS | 986 SW ALL AMERICAN BLVD STREET ADDRESS
CITY-ST-2P PALM CITY FL 34290 CITY-ST-2IP
TinLE [ Detete THLE []Change [} Addition
NAME T NANE
STREET ADDRESS § STREET ADDRESS
gITY-ST-21P CITY-ST-ZP
TITLE - 3 pelete e [Jcohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THE 3 Detete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP

12. | nereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(i), Florida Stastes. | further certify that the information
indicated en this repon ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, with all other like empowered.
SIGNATURE L//}/% )51?/ 0275;21%55?

F.




