FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H09144 04-12-2004 90241 037 ***150.00
1. Entity Name
SCIM, INC.
Principal Place of Business Mailing Address 54 U 3 0 2 B q
19735 GULF BLVD #2 19735 GULF BLVD #2
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Number Applieg For
59-25168938 Not Applicable
P ] - CoUNIY f B o Couny '5. Certificata of Stalus Desired {7 -~ $8.75. Adaitional. . -
- O [ e . s.me. . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Haguslered Agent
Name
SALINERO, MARIE B
18735 GULF BLVD #2 Streat Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785
City FL | Zip Code
8. The.above named entity submits this statement for the purpose ol changlng its ragistered office or reg:slered agent or bath,’in the State of Flonda 1 am familiar with, and accept
ey eobllg ons of reglstered agent' L - et L. _ — . - -
SIGNATUFIF - SRR
Slgnature typed or printed name of registered ageri &nd titke if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1' — -_F"_IE NOW!! FEE IS $150.00 ~ - 9. Elef;tibn‘Campaign FiﬁénCing —mten $5.00 MayBe ™| -~ — =~ — T, Tt st
After May 1, 2004 Fee will be $550.00 Trust Fund Contrit_)ulion.r O Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiee! STD 3 Detete TITLE O change [ Additien
NAME SALINERQ, MARIE NAME
STREET ADDRESS | 19735 GULF BLVD., UNIT 2 STREET ADDRESS
Gr-$zp | INDIAN SHORES, FL 33785 ciry-1- 2P
TILE PD T Deleie TILE _ {J Change [ Additicn
NAME COATES, WANDA WAME
STREET ADDRESS | 10620 COUNTY LINE ROAD STREET ADDRESS
CITY-5T-2IP FT. MEADE, FL 33841 CITY-5T-ZIP
M.~ VPD - - 3 petete - TE" - - : * Oy Change- [ Asdigon [” - 7
NAME MARTIN, RICHARD MR HAME
STREET ADDRESS | 19630 TYLER ROAD STREET ADDRESS
CITY-ST-2IP QODESSA, FL 33556 CITY-ST-2IP
TiLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TLE . T Delete TILE . . [OJchange [ Addition
NAVE ) L t: - . ) HAME . e . L S . ' -
" STREET ADDRESS . ’ STREET ADDRESS . |
stz T4t PR AR o Tes Fomvestae Tl T e
{ TITLE © " Dpees TME P DOcrange [ adgition §
FNANE: <o~ |- o P B S N |
- STHEET ADDRESS | — SRET ADORESS | S mmmree o ot e e e e T e |
=cm' st ) CITY-ST-2IP '

i 12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
- indicated on this report or supplemenial 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
-of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlt with an address, with all other like empowered.

SIGNATURE: %m\ﬁ M / O;é%/i

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phona #




