2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G74013’

1. Entity Name-

SCS & ASSOCIATES, INC.

Principal Place of Business

1200 SW 3RD ST
POMPANO BEACH FL 33069

Mailing Address

1200 SW 3RD ST
POMPANO BEACH FL 33069

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90091 024 ***150.00

340535948

us us
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2368324 Not Applicable
Zi Count; Zi i
P ounity P Cauntry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name

SCHEPER, MICHAEL F
1200 SW 3RD ST
POMPANO BEACH FL 33069

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, ang accepi
the obfigatons of reqistered agent.

SIGNATURE

Sugnature. typed o printed narme of regislered agent and titia if applicable (NOTE: Registered Agent signaiura required when remstating) DATE

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [ Change ] Addition
NAME SCHEPER, MICHAEL F NAME
STREET ADDRESS | 1200 SW 3RD ST STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL 33069 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2P
TILE |:] Delete TiTLE [J Change [ Additien
THAME T T T T et e e - - m—— - NAME ~ = ——— - - -— S e - . ——— v e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINE 1 pelete TITLE [Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change £ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true 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 corpeoration ¢r the receiveg or triigtee em) ed 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an addrege, with g e empowered.

3!-’2:54 0y
e

gs4. 44%.3i150

Daytime Phone #

SIGNATURE:

¥ 1
SIGNATU\E ANGTYPED O INTED N%OF SIGNING OFFICER OR DIRECTOR

L ) LY



