2305 FOR PROFIT CORPORATION

: _ANNUAL REPORT (AR) FILED

DOCUMENT # P99000072426 Feb 05,2005 08:00 AM
1. Entity Name N Secretary of State
SCOTYLOM CORP,
Principal Place of Busin‘e‘s;_ . A - .—Mailing Address
851 W. INDIANTOWN ROAD . 851 W. INDIANTOWN RCAD
JUPITER FL 33458 JUPITER FL 33458
i T D
Suite, Apt #, elc. '-::_ = Suite, Apt # atc — 1st MOORE CR2EQ34 {10/04)
City & State T T Chasee — 4. PElNumber Appled For
L L L 65-0949501 Not Applicable
Zip ] County Zip Country 5. Certificate of Status Desired | gi-gg;?e'ﬁﬁ"“af
€. Namae and Addrass of Current Registered Agerﬁ ] 7. Name and Al:idress of New Registered Agent
Name
I§?1M VBVAII:II\? gAﬁ%’%?Vﬁ ROAD Street Addrass (P O. Béx Number 1:3 Not Acceptable)
JUPITER FL 33458 —
City R FL dip Code

8. The above named enhf;r submits this statement for thé purpese of changing its registered office or registered age_nt; ;)_r-t;gth,rm the State of Florlc-ia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : N e e - . .

Signatse, e o DT;\;ED rarre o l-t‘il:ls—lu-f_ad agsnt ar;d-m'm ﬁoaoh:aglah {NDTE Ra_glstarsd Agenl signature reguied whan .f;:n;lall.ngj - , DATE
e . '
FILE NOW! FEE 1S $150.00 9, Election Campatgn Financing $£5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
- Iy . e I, . N : - =

10. CFFICERS AND DIRECTORS N L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1L PD 7 Dalets s [J Change [ Addition
NAME LOMBARDQ, ALDO A NAME H jﬂgaﬁgg 18550
GIREET ADDRESS | BET W. INDIANTOWN ROAD STRECE ADGRESS B2 /N5 /0580052012 150,00
Giv $1.2F | JUPITER FL 33458 T Y31 F
une O pefete e [ Change [ Additien
NAME NAMF
STREET ADDRLSS SIBEET ADURESS
CTY-51- 7P ) ) ary-si 7F
AN CJ Delpte e O change [ Addition
NAME NAME
CIREET ADORLSS STRLET ADDRESS
CHY-51. 4P - OTv-51.2F
TITLE 7 Deete UILE [Jchange [ Additior
NAME NAME
SIRFET ADDRESS STREET ADDRLSS
Cily §1-4p ) CIY .57 2iF
HILE [ Detete BE [JcChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P _ TIFY 51 0P _
1L T Dejete (174 [ change [ Addition
NAML MAME
STREET ADDRFSS STREF T ADDRESS
cry s1.218 LT -31- 1P

12. | hereby cerﬁ[?: that the informatien supplied with this filing does not quatify for tre exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accarate 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 empowered to execute fhis report as required by Chapter 607, Florida Statutes; and thaty/ name appears in Block 10 or Block 11§

changed, or on an attachment with an addrgss, with all other like wersd : .
Chib ohfod @l
vl

SIGNATURE: I et -
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Vlate Davtena Phone #




