2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P99000012905

1. Entity Name
STEVEN SCULLEY, INC.

Secretary of State

Principal Flace of Business _ Mailing Address

160 VILANO ROAD 160 VILANO ROAD
SUITE # 5 “SUITE # 5
SAINT AUGUSTINE, FL 32084 SAINT RUGUSTINE, FL 32084

DO NOT WRITE IN THIS S

PACE

L DT

- =1 03182005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3113074 Nat Applicable
. ; $8.75 Additional
5. Certificate of Status Desired || Fee Roquired

6. Name and Address of Current Registered Agent

HALL, CHARLES E JR.
77 ALMERIA ST.
ST. AUGUSTINE, FL 32084 -

DO NOT WRIT
IN THIS SPACE |

8. The ahove named entity submits this statemient for the purpese of changling s registered office o registerad agent, or both, in the Stata of Flarida. [ am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Sigratura, tyned of prnted name of ragistared agent and tide If applicable.

(MCTE: Roagistered Agent signatura raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Elsction Carnpaign Financing

$5.00 May Be
Added to Fees

LO00E0295597

10. OFFICERS AND DIRECTORS |

Tl Lol L]

TEE

[T P Lo T ] o i Lk e 0 OO L Y T B e o O
Bl ol el Sl B2 L5 Rl )

FTD

SCULLEY, STEVEN

160 VILANG ROAD SUITE # 6
SAINT AUGUSTINE, FL 32084

TILE

NAME

STREET ADBRESS
{ITY-ST-21P

mLE

NAME

STREET ADDRESS
CITY. ST-2IP

THE

HAME

STREET ADDRESS
CITY-ST-2ZIP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
EiTY-sr-2IP

~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2¢

TNE

NAME

SYREET ADDRESS
QITy-81-2IP

T T =ik L N -

12. | hereby certify that the information supplied with this filing doas not qualify Tor the exemption stated in Saclion 1 1'9.07{3)(?). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that ] am an officer or director

of the corparation ar the receivear or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther fike empowared,

SIGNATURE: &

STEVEN S‘cdf..u;y

F-5-05 résrss)

Date Daytime Phans #

EIONATURE AND ¥¥FED OR PRINTED wiv?ar SIGNING OFRCER OR DIRECTOR
=




