Brpnenced

2005 FOR PROFIT CORPORATION !
AMENDED ANNUAL REPORT

DOCUMENT # P98000087419 - -
1. Entity Name .
STRATTAN SCOTT, INC. o enanm
05 fUG 17 [0 b8
Principal Place of Business Mailing Address i, o ‘ N
28361 SONNY DR 28361 SONNY DR .
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
F T SR 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 08162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3538890 Naot Applicable
Zip Country o Country 5. Ceriificate of Status Desired O gg';?qﬁfﬂim’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

BECKER, BARBARA M
28361 SONNY DR
WESLEY CHAPEL, FL 33544

Street Addrass (P.Q. Box Numbar iz Not Acceptable)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered ager and (e d applicable.

{NOTE: Registered Agent signature reéguired when reinstating)

Amended AR Is $61.25

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TLE O cnange T Addition
NAME WHITE, STRATTAN S NAME

STREET ADDRESS | 28361 SONNY DR STREET ADDRESS

CITY-5T-2P WESLEY CHAPEL, FL 33544 ’ CITY-57-2IP

TINE vP mmm TITLE O Change [ Addition
NAME SMIRLIS, MARGUERITE C NAME

STREET ADDRESS | 2375 FOX CHASE BLVD, #237 STAEET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34683 CITY-57-2IP

TI1LE ST [3 Delete TINE [crange [ Addition
HAME BECKER, BARBARA NAME — R v

STREET ADDRESS | 28361 SONNY DR, STREET ADORESS - P'j,':’ ':!.'r,!':'hg = '—:I'lf_;'j L1 ar

Cy-ST- 2P WESLEY CHAPEL, FL 33544 CITY-ST-2IP Uy 19.’ 1Fo—=1 }.DC'D“'L E'r_. #3”‘2!1 Y o]

TIFLE [ belete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE [J Delete TITLE O change L] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

e O belee TITLE [T change 3 Aadition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filin
indicated cn this report or supplemental report is true ar
of the corporation or the receiver or trustee empowered (o

does not quality lor the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal etfect as it made under oath:; that | am an officer or director
11 as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

exacute this repo

changed, or on an attachment with an address, with all other like empowere

d.

Beg_b»\, %@v bava. Becker

SIGNATURE: ;? Vi hom
SSIGNA

TURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OF DIRECTOR

t 3
glivlos ?i’ov—@s“—!

Preoa n




