2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P98000087117

1. Entity Name

SCART CORPORATION

ecretary of State

04-08-2004 90019 014 ***150.00

Principal Place of Business

1416 N. FERNCREEK
ORLANDO FL 32803

Maziling Address

P.O. BOX 533479
ORLANDOC FL 32853-3479

2. Principal Place of Busingss

3. Malling Address

.

I

I

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

T

BRICE, LINDA R
1416 N. FERNCREEK
‘ORLANDO FL 32803

o

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-3623890 Not Applicabie
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e et e e R . Name_

Street Address (P.O. Box NMumber is Naot Acceptable)

Cily

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title il appiicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

- 9. Election Campaign Financing

$5.00 May Be

Frust Fund Contritiution. Added {0 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DV O Delete TITLE [1cChange  E] Addition
NAME BRICE, LINDA R NAME
STREET ADDRESS (1416 N. FERNCREEK AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-51-2P
TITLE D ] Getete TTE [change [ Addition
NAME MERELQ, LARA A NAME
STREET ADDRESS | +242-GREVERD STREET ADDRESS 302 { Pa / [ QH EA
CTY-ST-2P | JAGKSONVILLE-FE-32206 CITY-S1-2 Wad levyy  &A 30477
TITLE D [ . O oelete TITLE T [J Change [ Addition
NAME T|BRICE DANIEL =~ =TT T C v o mT e e e e T e TToTTm S s e e
STREETADDRESS .| 16724 AULTON DRIVE STRFET ADDRESS
GIV-51.2P | NOBLESVILLE IN 46060 CiTY-St-2IP
TITLE [T Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
€mY-51-2P CITY-ST-2IP
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment wjth an address, with all other iike empowered.
- -~
SIGNATURE: _ f ﬁmda /&LM

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this repon or supglemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

el (9,200

A\ Date

Dayuma Prang #




