2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 739555

1. Entity Name

S.CA, INC.

Principal Piace of Business Mailing Address

2700 CORAL SPRINGS DRIVE 2700 CORAL SPRINGS DRIVM
SgRAL SPRINGS FL 33065 SSRAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90287 Q07 ****g1 .25

MR

|

i

il

Suile, Apt. #, etc. | l I Suite, Apt. #, etc. l | l MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number 59-1876569 Applied For
- Not Applicable
- Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired (|| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Vinda-Oxhatfer T _

Pt bract"Spvin

F?*“" rivy

Uik 10

“Doral lnnngs

FL | %5505

8. The above named entity submits this statenent for the purpoge of changing its registered office or registered age‘vt or both Jh the State of Florida. | am familiar with. and acoept

the obligations of registered agent. ﬁ

SIGNATURE

Lunda |~

Signature, typed or printed nams of registered agent and fitle if appk i:able

(NOTE: Registared Agant signalure required when reinsiating)

4|p[o4

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ;,KD Delele TITLE [ change [ Addition

NAME HUDSON, JOKN R A

sTAeeT aooRess | 2700 CORAL SPRINGS DR. #306 STREET ACDRESS

orv-stap |CORAL SPRINGS FL aTy.ST.2p '

e g : ,nL :

TLE 1 Delete TIMLE ’ Change  [] Additicn

NAVE SCHAEFER, LINDA M e Preside Tr(,aSur(r N

streer anpress | 2700 CORAL SPRINGS DR. #111 STREET ADDRESS

grv-sr.zp | CORAL SPRINGS FL . CITY-ST-2P 4

TiE “|TD i : - N Delete TITLE V CL Ijr ~ [ Change w Addition
NAME FENTON, JOHN G ~ ) NAME a. e — . .

STREET ABDREsS | 2700 CORAL SPRINGS DRIVE #114 STREET ADDRESS 700 Q_Drﬂ rn/] 5 D 'd # ! ' Y

CiTY-5T-2IP CORAL SPRINGS FL CITY-ST-2P Dr[][ S hYd I’m 550(05-

e O Detete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TTLE 7 Delete TIE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delate TILE [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIy-g1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature’shall have the same legal effect as it made under cath; that § am an officer or director
e empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

quacfff Alfot -1 -002.

of the corporation or the receiver or tru
changed, or on an attachment with anfadiress, with

SIGNATURE:

other like empowered.

& Linda

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #



