2005 NOT—FOR-PRdFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # 705268 s
T e s ecretary of State
o _ ofe 2fe e e
SCHOLARSHIP RECOGNITION, INC. 04-22-2005 90314 034 =**70.00
Principal Place of Business Mailing Address
426 SCHOQLST. . . - . 426 SCHOOL ST. i remvuw
SEBRING FL 33870 - SEBRING FL 33870
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2360670 Not Applicable
ar Country Zip Country 5. Certificate of Status Desired # $8.75 Additional
Fee Required
% 7§ Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

Name

Y S
COX, WALLACE
426 SCHOOL STREET
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submlts this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblnganons of reglstered agem_

SIGNATURE ‘f

Slgnature, yped o printed narme f{z;:agrstemd agent and tile it apphcable {NCTE. Regs'ared Agant signatuie reguired when ranstaling)

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D {21 Delete TIILE D [l change X Addition
NAME BAHBEN, JOHN NAME Cé"rt er, Mike
STREET aDORESS | P-O. BOX 789 STREETAODRESS 435 S, Commerce Ave.
CITY-ST-2IP AVON PARK FL 33825 CITY-S§1-2P Sebring, FL 33870
TInLE P K Detete TILE D [ change O Addition
NAME LEIDEL, GEORGE NAME John Shoop
STREET ADDRESS | 2027 NE LAKEVIEW DRIVE STREETADBRESS | 2600 US Hwy27 N
CITY-S1- 7P SEBRING FL 33870 CITY-ST-2IP Sebrine. FL 33870
LE D o E.I-Demie . TILE P . . o . ﬁcnange 1 Addition
wame . _ |HULENDIANE— ~ 7 L B NAMF Mike Hoy
STREET ADDRESS [3B38 US 27 S STREETADDRESS | 320 Lake Mirror Drive
cry-st-2p - JSEBRING FL 33870 Y-St || ake Placid., FL 33852
TiLE S [ Delets TILE D Ol change (X Addition
NAME SCOBEY, CONNIE NAME Mason Smoak
STREET ADDRESS | 426 SCHOOL STREET SIREETADORESS 17903 Sunset Pointe Drive
CiiY-5T-7IP SEBRING FL 33870 Ciiy-S1-72IP Take Placid B 13IR57
T D O Getete i i [ Change [ Addition
NAVE PHYERS, KATHY NAME g 11 3 e ’
stneer apogess |P-O- BOX 20685 STREET ADDRESS + arre
wir.s.ap  |LAKE PLACID FL 33862 arv.siop  |E-0+ Box 1683
AveonPark, HEL— 33826

TILE D 1 Delete 7LE D [ Change I:)kkddilion
NAME CLINARD, JIM HAME Lenny Smith

steet appss PO BOX 581

STREET ADDRESS
orv-st-zp | LAKE PLACID FL 33852 CIY-Si- 2P P.0. Box 1021
Sebri ng., FL___ 133871
12. | hereby certify that the information supphied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental raport is rue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂ?vam with an ad s, with all other like empowered.

SIGNATURE: ( (e - Copnie_E. Scobey 9Yiglos & 3-w-s5565

SIGNATURE AND TYFED OR PRINTED ﬁOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




