1
¥

¥ 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

e

A e
DOCUMENT # 664933 ecretary Of State
1. Entity Name
04-20-2004 90029 001 ***158.75
SCR REALTY, INC. .
Principai Place of Busimess Mailing Address
3952 MERLIN DR. 3952 MERLNDR. | === -
SUITE 2 SUITE 2 i
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stae City & State 4, FEI Number Applied For
59-2149064 Not Applicable
Zip Country Zp Country . . $3_75 Additional
5. Certificate of Status Desired 1@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | . e e - S ;- —

'CORPORATION COMPANY OF MIAMIN

C/O SHUTTS AND BOWEN LLP Street Address (P.Q. Box Number is No; Acceptable}

201 S. BISCAYNE BLVD., STE 1500
MIAMI FL 33131

S ) City FL Zip Code

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

SIGNATURE
Signature. typed c_)l;pnmed name of regisiered agent and title if applicable (NOTE: Regstered Agenl signature required when reinstating) DATE |
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD v O Delete TiTLE [J Change [} Addtion
NAME _ |FISCHER, LQUIS E NAME
STREET ABDRESS | 3952 MERLIN DR., STE 2 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-ZP
TITLE TS [ pelete TINLE [J thange [ Addition
NAME FISCHER, MARGARET H NAME
STREET ADDRESS (3952 MERLIN DR., STE 2 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE Fl. 34741 CITY-ST-2IP
TILE Y [ Delete TITLE [ change ] Addition
e HAME = e -~ MCDANIEL-LARRY-R- R R i VT ¥ e e T e e oo T T
STREET ADDRESS | 495 COUNTRY CLUB DR STREET ABDRESS
CITY-ST-2IP TITUSVILLE FL 32780 Crry-$T-21P
TE 3 Delete TITLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CTY-ST-2IP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ CITY-ST-2IP
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-g1-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does nat gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 under oath; that | am an officer or director
of the corporation or the receiver or frislee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept wit ith all other like empowered.

SIGNATURE:

Margaflet H. Fischer, President 04/15/04 407.847.9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




