2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. (AR) Feb 16, 2004 8:00 am

DOCUMENT # P99000100483
vt Secretary of State
X3
MAURICE J. SCOTT, INC. 02-16-2004 90050 029 150.00
'Principal Place of Business Mailing Address
4615 W. LOUGHMAN STREET 4615 W. LOUGHMAN STREET
TAMPA FL 33616 TAMPA FL 33616
Suite, Apt. #, elc. Suile, Apl. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
58-3607386 Not Applicable
Zip Country zp Country 5. Gertficate of Status Oesired [ ?ge'zesq 3?5;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
" SALEM, ALBERT M Il ~ :
4600 WEST KENNEDY BLVD. Street Address (P.0O. Bax Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signawke. typed of prmed name of registerad agent and title il appiicable. (NOTE: Regsstered Ageni signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
3 o S ) IR
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD ~ O Delete TME [ Change  [] Addition
NAME SCOTT, MAURICE J NAME
STREET ADDRESS | 4615 WEST LOUGHMAN ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33616 CITY-ST-2IF
HLE D O Delete TLE ViCE PRESIpeENT Pcnange [ Addition
NavE WILLENBRING, PAUL NAME TPRUL w L gNBRALG
STREET ADDRESS | 4615 WEST LOUGHMAN ST. STREETADDRESS | 1S LOUa AN ST
uv-sT-zP | TAMPA FL 33616 : CITY-ST-21P TH s FA 2 2010
TITLE v} E’ Delele TITLE . O Change [ Addition
NME |SCOTT, TERESAC A o - NAME [ o L e
STREET ADDRESS. 4615 WEST LOUGHMAN ST. STREET ADDRESS
GITY-ST-2P TAMPA FL 33616 CITY-ST-2IP
e D . I&/ﬂe!ele Time (1 Change [ Addition
NAME ALVAREZ, RANDALL DEAN NAME
STREET ADDRESS | 4615 WEST LOUGHMAN ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33616 CITY-ST-2IP
TITLE ! 7 pelete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P ]
TOLE O pelete TILE ' [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othepdike empgfvered.
’ c2/3/d‘7/ (@@Zq? ~03(Z

SIGNATURE: 0 e

OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phane ¥




