2004 FOR PROFIT

CORPORATION

ANMNUAL REPORT

DOCUMENT # P990001077

1. Entity Name
SCOTT CAREY, INC.

94

Principal Place of Business

462 SPRINGWOOD COURT
LONGWOOD, FL 32750

Malling Address
462 SPRINGWQOD COURT

__LONGWOOD, FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

R EAT AR W

FILED

Mar 13, 2004 08:00 AM

Secretary of State

[

Suite, Apt. #, ate, 02282004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FE| Number Applled For
59-3612671 Nat Appilcabie
i Country Zp Country 5. Certificate of Status Desired O gﬂse'gf’qﬁ;“‘mm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent -
S Narne S
CAREY, SCOTT = —ee—
462 SPRINGWQOD COURT Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD, FL 32750 — —
Gity **'_‘i_-jl: J Zip Cocla

8. The above named entity submits this statement for the purpose of changing its rey

the obligations of registered agent.

SIGNATURE Z

gistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of regisierad agant and

itie if appiicabla,

{NOTE: Reglatored Agant wignature raquirad when roinsiating)

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centributian. Added to Faes
10. OFFICERS AND DIRECTORS 11. _ ADDITIGNS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TmE P [ Delats me [ Change 1 Addition
NAME CAREY, SCOTTT NAME
STRIET ADDRESS | 462 SPRINGWOOD COURT STREET AUDRESS
GAY-ST-2P LONGWOCOD, FL 32750 CRY-ST-2P
TME [ Defets TME i - [ Change [ Addition
NAME NAME
STecT 08Es STEETATFESS EEiEvE s -
T . em-51-2° 0341 A04-0N0es =008 150 G0

TmE 7 Deleto e CdChange L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-21P CITY-5T-2P
Tine 7 Detete TME [ Change [ Avditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CIY-5T-21P
Mme O Deiete TME [1Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP GY-3T-2P
YIe 3 Detete e ) ) [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP TivY-ST-27
12, | hereby carﬁfg that the information supplied with this filing does not qualify for the exemption stated in Saction 1‘i9.0T%3)(D. Floricia Statutes, | further cartify that the infarmation

indicatad on this report or supplemenielreport is true and accurale and that rmy signature shall have the same lagal effact as if mada under oath; that [ am an officer or diractr

of the corporation or the receiver o tee smpowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment wit) address, with gll othesl] ore B ) ,31 {— 3 -7 CCS )

- _
SIGNATURE: 39 %-07
i

AIGNATURE AND TYPED OR PRINTED NAME'OF SIGNINGMOPFICER OR DIAECTOR

Daytima Phane ¢




