- FILED
Feb 06,2004 08:00 A
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT , _ L
DOCUMENT # P99000025520 ;
1. Enlity Name

SCOTT SERVICES GROUP, INC.

Principal Piace of Business Malling Address _

103 N.MERIDIAN STREET ) 103 NMERIDIAN STREET
LOWER LEVEL ) LOWER LEVEL

MIAMIL FE 32315 MIaML, FL 32315

AFRND R IR AR

01202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Fosisi For

65-1062215 _. Not Appficable
; ; $8.75 Additionaf
i 5. Cerificate of Status D_E'%I[?d |} " Fes Reauired

6. Name and Address of Current Registered Agent

CORPDIREGT AGENTS,INC DO NOT WRITE

103 N.MERIDIAN STREET

M) ADASSEE, FL 32315 IN THIS SPACE

- L4 - emesvinbiy e

= - = o . e e o
8. The above named entity submits this staternent {or the purpose of changing its 1egistered office or regisiered agem, or boih, in the Slate of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - ) . . _
Signature. trped of prinied nare of regisised mrltmﬂwa\!vmpﬂlcnb\n. - (t_ﬁ)’if_ Rug-stwecjk?e.n:tagnalu!c[{equ‘mdwnent@f:hnng) L. ] DATE .
. . UOODD0D3ETR3
FILE NOWI! FEE IS $150.00 9. Election Campasgn F_l'nanclng $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O addedtoFaes 2/06/04-80151-023 150, {30
10, S CFFICERS AND DIRECTORS S R IS —
TME DP
NAME PORTER, MARTINGC
STREET ADDRESS | P.O.BOX 175 FRANCES HOUSE ,SIR WILLIAM PL
urv-st2p | STPETER PORT GUERNSEY CHANN, IS GYI 4HO _ S B , -
TRE ov
NAME RUSSELL, MARTYNE
STREET ADDRESS | P.O.BOX 175 FRANCES HOUSE ,SIR WILLIAM PL
on.si-20 | $T.PETER PORT GUERNSEY CHANN, IS GYI4HO . —
e
NAME
STREET ADDRESS
| | .. DONOTWRITE
TITLE
me IN THIS SPACE
STRECT ADDRESS
&iTY-5T-2P o o L N e ——
TMLE
MHAME
STREET ADDRESS
oTy-371. 2% . OO " ‘ . o
TILE
NAME
STRERT ADDRESS
GITY-5T-2P L . . T

12, | hereby certify that the Infarmation supplied with this filling does not gualify for the exemption statad In Section 115.07{3)(), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as i made under oalh; that ' am an officer or director
of the gorperation or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: — 22-\-2c0o4. N
SIGNATURE AND TYPED OR PRINTED NAHE'OF SIGNI‘?_K‘I QFFICER DF{:DIHECTDR ‘ Deta Daytima Phona # -




