2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000087117

1. Entity Name

SCART CORPORATION

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90140 026 ***150.00

Principal Place of Business

1416 N, FERNCREEK
ORLANDO FL 32803

Mailing Address

P.O. BOX 533479
ORLANDO FL 32853-3479

2. Principal Piace of Business

3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Ap

LTI

1. #, efc, 1st MCORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3623890 Not Applicable
zp Country “ip Country 5. Certificate of Status Desired O geaa'g?ql‘;?:gbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;B?%CGEN LL%%?\]C?REEK Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
L City FL 1 Zip Code

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

. the obligations of registered, a'@nt

: ]
SIGNATURE !

Sgnature, iyoed o mnfa‘d:wne of regisierad agent and Iitle i apphcable

{NOTE Registered Aganl signalwre required whan reinstating)

FILE NOW!!! FEE 1 5150.00 -
After May 1, 2005 Foo:Wili Be $550,00. -
Make Check Payabla to Flonda Departmanl of State

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

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DV e O oelete TITLE Director [ change  [X] Addition
e BRICE, LINDA R NAME James OK B lovke‘\.l

STREET ADDRESS | 1416 N. FERNCREEK AVENUE STREET ADDAESS 1930 50 *h Aue

cry-si-aP | ORLANDO FL 32803 y-s1-27ip StRerersbu rg, = 3?7/‘/

miE D ¥ Delete TITLE [ change (7] Addition
NAME MERELQ, LARA A NAME

SIREET ADORESS (3021 POLLETT RD. STREET ADDRESS

CITY-ST-21P WADLEY GA 30477 CITY-S1-7IP

I1LE D 3 Delats TITLE [ change [ Addition
NAMIE BRICE, DANIEL _ NAME

STREET ADORESS | 16724 AULTON DRIVE STREET ADDRESS

oFi-ST-ZP | NOBLESVILLE IN 46060 OITY-i- 2P

TIiLE 7 Detete TIILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-5T-2IP CITY-S1- 2P

TITLE [ Delste TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CiY-Si-71p

e [ Delete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2I7 CITY-51- 7P

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 report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered
SIGNATURE: &M@(éb

*///9’05 32/ +{03-%923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Daytme Phane #




