2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR} ~ FILED
DOCUMENT # 767122 & Mar 25, 2005 08:00 AM

1. Entity Name Secretary of State
S.C.AR,, INC.

Principal Place of Business _ - e . ﬂfléiling Address ‘ _
2820 MANATEE RD 2820 MANATEE RD

A IR

2. Principal Place of Business 3. Mailing Address

fte, Apt. #, stc. Suite, Apt. #,etc
Suiie. Apt. #, ste uite, Apt. #, ote 15t MOORE CR2E0S7 (10/04)
City & State I o City & Stale 4, FEI Number Applied Far
59-2305686 Not Applicable
= - :
e ountry Zip Couniry 5. Cerificate of Status Desired M $8.75 Additional
Fee Required
6. Nama and Address of Current Feglstered Agent 7. Name and Address of New Registered Agent
o ) T - Name )
HOBBY, WILLIAM M., Il
Street Address (P.O. Box Number is Not Acceptable)
1327 NORTH MILLS AVENUE
ORLANDOQ FL. 32803
City ’ FL Zp Code
8. The abava named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE - . — —
Signalura, typod or printed name o regrsterad agent and tlie if applcabke {NCTT Rogistaied hgen signature requirad when renstating) DATE
e — - T ~ T - - TER TR T T )
FILE NCW: FEE IS $61.25 ' 9. Election Campaign Financing 3$5.00 may Be Make Checl Payable to
Due By May 1, 2005 . Trust Fund Centribution. O AddedtoFees Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
uTg FTD ' 3 Delete 1L 1 Change  (J Aqdillon
RAME MAGER, DORIS NAME
T
stRce1 aporess 902 HEMLOCK DRIVE STREE§ ADDRESS 1 %!U?Hgggégﬁggmﬁ £1.25
orv-s-7p LAPOPKA FL Gy st e A e - Slac
e sD S - [ Ceiets I [ Change [ Addition
NAME KIETH, LEMOINE MANE
STREET ADDReSs | TOT0 HUNTING CT : STREET ADORESS
CITY-ST-TIP MAITLAND FL 32751 oY -S1 7P
I vD S o Closee ML [J change [ Addiian
NAME CHAMBERS, MARYANN NAMI
et anngroe (2820 MAMATEE RD o STREET ADDRESS
CiTY-§1-2P TAVARES FL 32778 oy -S3- 2P
i T [T Delets nitk [ Change [ Addtion
NAME NAME
SIRFET ADDRESS SIREE] ADDRESS
CITy-S1-7IP CITY-§1-7IP
e ’ o 7 oetere e ' [ Change L] Addition
NAME NAME
STREET ADDRESS SIAEL T ADDRESS
CITY. ST. 2iP CiTe.81-7IP
e - [ petete nne [J Change  [J Additian
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY. 5T- 2P CIry-Si- 2P
12, | hereby certify that the information supplied with this fling does not qualfly for the exemption stated in Section 119.07{3)(M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | arn an officer or director
of the corporahon or the receiver or trustee empowered 1o execute this report as requirad by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al other like ampowared,
. - F 5L
SIGNATURE: S Iz-05 TYA~ P T
TFICER OR DIAECTOR Oata Baytirme Phone 4




