2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR} . Apr 22,2005 8:00 am

DOCUMENT # 664933 ecretary of State
1. Entity N;
Pty Mame 04-22-2005 90309 040 ***158.75

SCR REALTY, INC.
Principal Place of Business Mailing Address
3952 MERLIN DR. 3952 MERLIN DR.
SUITE 2 SUITE 2
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)

City & Stéte City & State 4. FEI Number Applied For

59-2149064 Not Applicable
Zip Country - Zip Country - . $8.75 Additional
5. Certficate of Status Desired YR Fee Required

6. Name and Address of Current Hegistered Agent = 7-Name and Address of New Registered Agent—~ -
Name SHUTTS & BOWEN i
Corporation Company -of Miami

CORPORATION COMPANY OF MIAMIN

C/O SHUTTS AND BOWEN LLP Street Address (P.O. Box Number is Not Acceptable)
201 S, BISCAYNE BLVD,, STE 1500 240" a5t Brovard Boulevard
MIAMI FL 33131 Suite 2000
‘P. Lauderdale FL |s5%%

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.

SIGNATURE

Signaturs, typad of printed nama of regisisted agant and ttle | appkeabla, (NOTE; Registared Agant signatura raquirad whan reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dslete TILE [ Change  [C] Addition
NAME FISCHER, LOUISE NAME
STREET ADDRESS | 3852 MERLIN DR., STE 2 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CiTY-S1-7P
TILE T8 O pelete TILE [ Change [ Addition
NAME FISCHER, MARGARET H MAME
STREET ADDRESS | 3952 MERLIN DR., STE 2 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TE LY CJ oelete me T 7 T Clchange ] Addition
NAME MCDANIEL, LARRY R MAME
SIREET ADDRESS | 495 COUNTRY CLUB DR - «R-STREET ADDRESS - - -
orv-st-2P [ TITUSVILLE FL 32780 CarY-S1-2P
TITLE O celete TITLE [ Change  [_] Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-57-20
TILE O oelete TITE [7] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST- 2P
s - Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-7P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or sup ental report is tue 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 pr trusteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac wian add{ess, with all other like empowered.

IO Margaret H. Fischer 04/15/05 407,847,9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFAICER DR DIRECTOR Dala Dayteme Phona #

SIGNATURE:




