FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P29000100483 02-25-2005 90146 029 ***150.00
1. Entity Name
MAURICE J. SCOTT, INC.
Principal Place of Business Mailing Address
4615 W. LOUGHMAN STREET 4615 W. LOUGHMAN STREET 4 0 0 2 30 7 2
TAMPA, FL 33616 TAMPA, FL 33616
R R MO
Suita, Apt. #, etc. Suite, Apt. #, alc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3607386 Not Applicabis
Zip Country Zp Country 5. Certificate of Status Desired O EBJS Additional
ee Required
- 6. Name and Address of Current Registared Agent - B 7, Name and Address of New Reglstered Agent - "

Name
SALEM, ALBERT M IlI
4600 WEST KENNEDY BLVD. Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar wnh and accept
the obfigations of registered agent.

SIGNATURE
Signature, yped o panted name of regisierad ageni and tite { spplicabis. {NOTE: Registered Agent signalxe required when neinstaling} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [Jchange [T Addilion
NAME SCOTT, MAURICE J NAME
STREETADORESS | 4615 WEST LOUGHMAN ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33616 CITY-ST-2P
me vP O pekete HILE O change [ Addilion
NAME WILLENBRING, PAUL NAME
STREETADDRESS | 4615 WEST LOUGHMAN ST. STREET ADDRESS
CiTY-ST1-2P TAMPA, FL 33615 CITy-S1-21P L
TLE O petete e R Q. [JcChange  [Gfdilion
NAME N ) NAME "r CO‘H' ) . .
STREET ADDRESS STEETADORESS | 4 (65 \Mesi' Lo hwan St
cImy-$1- 5P : CITY-ST-2IP "@m pa, | =7 Ll
TME O petete TTLE QO crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CiTY-§7.2P
TIME O velete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-29

t2. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 118.07(3)(i). Florida 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 legal effect as if made undar oath; that | am an officer or diractor
of the corperation or the recaiver or trustee empowered to execute this 1
changed, or on an attachment with an address, withrall oth

SIGNATURE:

rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0?*923 -pS” / .9/3)952 -F8ar

od
Wunemmonmu&érﬂmaommonnum Daytie Prone §

4



