2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

sC

DOCUMENT # s59366

ntity Name

OTT BUILT, INCORPORATED

Principal Place of Business

Mailing Address

11927 DESOTO DR P.Q. BOX 7976

WARM MINERAL SPGS FL 34287 NORTH PORT FL 34287
us us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90255 008 ***150.00

YIVQUIY

T

ROBERTS,BRUCEF. =~ - - —= -~ -~
7753 STATE ROAD 72
SARASOTA FL 34241

Sulte, Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0265721 Not Applicable
P Countey Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is NGt Acceptable) e T -

City

Zip Code

FL

SIGNATURE

8. The above named entity subrrils this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Signature, typed of ponted name of registered agent and title if applicabie.

(NQTE: Ragustared Agenl signature requirad when reinstating) DATE

et

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFHCERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [J Detate TITLE [icChange [} Aodition
NAME SCOTT, DAVID P. NAME

STREET ADDRESS | 11927 DESOTO DR STREET ADDRESS

CITY-ST-21P WARM MINERAL SPGS FL 34287 CiTy-S1-2IF

THLE SvD [ Detete TITLE [J Change [ Addition
NAME SCOTT, TENA A. NAME

STREET ADDRESS | 11927 DESOTO DR STREEY ADDRESS

CITY-S7-2IP WARM MINERAL SPGS FL 34287 CITY-ST-ZIP

THLE [ Detete TITLE [ Change {7 Addilion
NAME NAME

STREET ADDRESS T m— soeme—- 0 — e W STAEET ADDRESS s . . -

CITY-ST-21p CITY-ST-2tP

TITLE J Detete TITLE [ Change  [1 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P ) CITY-ST-ZIP

ITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

THLE [ Delste TITLE [ ¢change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-57-21P

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

12. | hereby ce}lify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if

o O Recth -\ Rudident dli5loy ‘

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #




