| FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. EnfitgName 02-25-2004 90023 048 ***150.00
JOHN*SCANLON IMPORTS, INC.
Principal Place of Business Mailing Address .
. "'U‘UUDJ
14100 S TAMIAMI TR 14100 S TAMIAMI TR
FORT MYERS, FL 33912 FORT MYERS, FL 33912 IS
Suite, Apt. #, etc. Suite, L, efc.
uile. ApL %, gt ulte, Apt. #, elc 01162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number ’ Applied For
) 65-0308869 Not Applicable
Zi Counti Zi Count ;
P ouniry P ountry 5, Certificate of Status Desired [} $8.75 Additional
Fee Raquired
~-..=—6..Name and Address of.Current-Regigtered Agent == - a5 | —=-sri———=7-Name'and ‘Address of New Registered Agént—" ~ — |~
Name
SCANLON, JOHN E,
14270 8. TAMIAM!I TRAIL Street Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL. 33912
City FL | Zip Coda
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinled nama of ragistared agent and titfe if applicebls. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8- Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DP [T Delete TITLE [ chenge ] Aadition
NAME SCANLON, JOHN E. NAME
STREET ADDRESS | 14200 S. TAMIAMI TRAIL STREET ADDRESS
CHY-8T-ZiP FORT MYERS, FL CITY-ST-2P
TITLE DV O pelete ME [ change [ Acdition
NAME SCANLON, JOAN M. NAME
STREET ADDRESS | 14200 S. TAMIAMI TRAIL STREET ADIRESS
CITY-ST- 2P FORT MYERS, FL CIry-$1-2P
TITLE ST O pelete TILE [J Change  [J Addition
= |-uame—-= " ~| BRUMMERT, DOROTHY = s e m= e e HAME O S S
STREETADDRESS | 14270 S. TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL CITY-5T-2P
TITE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS 5.FEET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TLE 1 pelete TME [ changs [ Addition
RAME NWAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-St-2ip
me 1 pelere e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -8T-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatiop.qr the receiver or trustee empowared to execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changad, of on §n dkachment with an address, with all cther like empowered. ’
SIGNATURE: N\ aedw, »._\_ RN §3§L AR
$IGNATURE AND TYPED DR PRINT} eft FCTOR Oato Daviime Pm A




