2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000061364 ~Apr 15,2005 08:00 AM
1. Eniity Name . Secretary of State
R. CRAIG SCOGGINS, INC.
Princlpal Place of Business  — T . Malling Address
286 SW ALL AMERICAN BLVD, 986 SW ALL AMERICAN BLVD
T T IR N
2. Principal Fiace of Business _ - |8, Mailing Address
Suite, APt #, etc. - Sute, Aot #. etc. 15t MOORE CR2E034 (10/04)
City & State T o City & State ) - 4, FEI NumBar ) Applied For
7 _ £5-0852646 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired (] ?eae ggn’:?gg"’"aj
6. Mame and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
T - o "¢ {-Namse
gggg&'ﬁfLRA?AERICAN BLVD Street Address (P.0. Box Numnber is Not Acceptable) -
PALM CITY FL 34490 —
City FL L Zip Code

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

SIGNATURE — — —
Sigrature, m:ac o prriad rama of fegrszeled.sgemard lifte i ap,wcebfo [NOTE Regstored Agant sigratu'a ragured whan ranstaling) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  []  Added 1o Fees

10. " OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s P ) T notete TIE [ change ] Addition
NAME SCOGGINS, R. CRAIG NAME
' AP
STRFET ADDRESS 1 986 SW ALL AMERICAN BLVD STRFET ADDRESS {14, ;'1” '.?%QLIS%DB‘QSQE? 150,00
onv-sT-ap |PALM CITY FL34880 CIFE-S1-2p e
A ' Coees  J 10 [Jchnge [ Addition
N SCOGGINS, DIANE E ﬂ Mg
SIREET ADDRESS | 886 SW ALL AMERICAN BLVD SIRTET ADDRESS
CITY-ST- 2P PALM CITY FL 34980 Ty -S1-7p
i - I Delete e - [Clchange L1 Adsition
NAME NAME
STREET ADDRESS S1aEET A00RESE
Ty -8T.2F CITv-S1-21F
TIRE T ' C oelete e Tlchange [ Addificn
NAME NAME
STREET ADRESS ] STREE! ADDRESS
ChY- St-2P CFT.S1 2P
e = B O Delete e T Change [ Addition
NAME AN
SUAFET AGDRESS STREEY ADDRESS
Y- §1- 7P oY §1-7P
e - i [ belete N N [Jchange [ Addifion
hARE NAME
STRFET ADDRESS STREFT ADDRESS
CITY- 51 7P CITy-ST-7Ip

12. | hereby certify that the information supplied with tis filing does not qualily for the exemption stated in Section 419.07[3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if trye and accurate and that m reraival © same legal effect as if made under oath that | am an officer or director
owered 1o execute thig i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
OwWers

of the corporation or the Teceiver or frusipe
, with all other lik
AL f/z/r/ FIL-2/9-0567

changed, ar an an attachtment with drg:
: 4
¥ SIGRATURE ayb TYPED GR rnm}pﬁ NAME OF SIWQH DIRECOR /Date Dayume Phons ¢
- —

SIGNATURE:




