2005 FOR PROFI - CORPORATION FILED
ANNUALAREPORT _ May 09,2005 08:00 AV

DOCUMENT # F98000003 Secretary of State

1. Entity Name
SC OF TENNESSEE, INC.

Principal Place of Business - Maling

13323 THESSALY © 13323 THESSALY T
UNIVERSAL CITY, TX 78148 UNIVERSAL CITY, TX 78748

e RN

[

04272005 No Chg-P CR2EU34 (10/03)

Fea Required

4. FEINumber Applied For
75-2617400 Mot Applicable
8. Cervificate of Status Desired O $8.75 Additional
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6. Name and Address of Curfent Registered Agent
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C T CORPORATION SYSTEM WW = e
1200 SOUTQH P!l\llE ISLAND ROAD DO RITE
PLANTATION, FL 33324 - | _ IN THIS SPACE
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8. Tho above namod enlly SuBmis (s Statament Tof Uis BUrAoES BT Changng ne registered office of fegisiered agemt, or both, in the State of Florida.  am familiar with, and accept

the obiligations of registered agent, e
SIGNATURE _ i —
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FILE NOW!!! FEE IS $150.00 9, Election Campaign Flinancfng $5.00 I\?afé’e““

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution | Added to Foes
10, == - OFFICERS AND DIRECTORS - —eker ) TR I
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NAME MORRIS, JOHN A

STREET ADDRESS | 870 TYNE BLVD.
GITY-5Y-21P NASHVILLE, TN 37220 - - -
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HAME HARDISON, BRENDA ] ol (v i T E T
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NAME MORRIS, ALFRED H

STREET ADDRESS | 970 PARK AVENUE o o R i Y -
omv-sT2P | NEW YORK, NY 10028 — DQN_OT WRIT o _
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STREET ADORESS | 870 TYNE BLVD. . .
Oy -§7-2IF NASHVILLE, TN 37220 ) - B B
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12. i heyeby certi{g that the informaton SUPETRE Wit s Tindg 3035“56?@3%19%??%@%%3&@5}?6 % 'SE¥elon 11 9.07?)6)‘ Florida Statutes. 1 further certity that the information
indicated on this raport or supplemental report is Liue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or The retelver or frustes empeowered fo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, With all other like empowered, (sl S
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SIGNATURE AND TYPED GA PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dayime Phine #




