2005 FOR PROFIT CORPORATION

ANNUAL REPORT.

-

FILED
May 12, 2005 08:00 AM

DOCUMENT # P99000107794

1. Entity Name
SCOTT CAREY, INGC.

-~ Secretary of State

Principal Place of Businass

462 SPRINGWOQD COURT
LONGWQOD, FL 32750

Malling Address

462 SPRINGWOOD COURT
LONGWOOQ0, FL 32750

2. Principal Place of Business 3. Maiiing Address

AR LR AR

Suite, Apt. #, eic. Suite, Apt. ¥, efc, 14092005 Chg-P CR2EQ34 {10/03)
City & State 3 City & State 4. FEI Number Applied For
s 59-3612671 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Stalus Desked O Feae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

CAREY, SCOTT
482 SPRINGWOOD COURT
LONGWOOD, FL 32750

Strast Address [P.O. Box Mumbaer iz Not Acceptablia)

City

Zip Coda

FL |

8. The above named entity submits this statemant for the purpasa of changing its registerad office or registerad agent, or both, in the State of Floricda, | am famillar with, end accent

the obligations of registered agant.

SIGNATURE

Signature, typed or peinted name of tagtaleted gQent and it If xpplicable.

(NOTE: Registarad Agent signatwa required when rainstaling)

FILE NOW!I!! FEE IS $150.00
Aftaer May 1, 2005 Fee will ba $550.00

9. Election Campaign Flinansing
Trust Fund Contributian.

$5.00 May Be
Added to Fess

0. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TALE P O Delgta T ’ [JChage [ Addition
NAME CAREY, SCOTTT NAME
STREET ADDRESS | 462 SPRINGWCOD COURT STRELT ADORESS I e
CITY-5T-2P LONGWOQOD, FL 32750 CRY-ST-7P - 1}&”]11[}(]?6%%&‘:’[ T L ..
TIRE T Detete TLE [T U.,‘:.‘o{ltiu.:t“ﬁlcw ?|I,D%Hm
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP crmy-sT-ap
THE [ belete MLE [JChange  [J] Rddiion
NAME MAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2P o CITY-ST-ZiP
NE T Delete TIE Tl Change [ Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CITY-51-27 ) CITY-ST-2iP
TIRE O Delete ML {7 Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T-TP B o CITY <5T-2IP
TME 7 Delete nne (O ctange {3 Addition
NME NAME
STREET ADGRESS STREEY ADORESS
GiTY-51- 2P CITY-ST-2P

12. | hereby ceriily that the infarmation srl@?'( with #fis filin
indicated an this report or suppleme:
of the corporaiion or the receiver or trysfee smpowered to exaculs this
changed, ar on an attachment with gl addrass, with all other lka e

daéas nat qualify for the examptian stated in Section 119.07%3)@), Flarida Statutas. [ further cectify that the infarmation
part is true and accurate and that my signature shajl have the same jegal o

oot as if matla under cath; that § am an officer or director

apa&t as retjuired by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 11 i
rad.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAVK GF SIGNIYG.ATFIGER OR JIRECTOR

Date Caytima Phane 4




