2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Feb 09, 2005 "08:00 AM

DOCUMENT # H23613

1. Entity Name
S. C. TWO OPERATING COMPANY

Secretary of State

Principal Place of Business

P 0 BOX 951966
LAKE MARY, FL 32795

Mailing Address

118 EASTERN FORK
LONGWOGD, FL 32750

DO NOT WRITE IN THIS SPACE

RGN R G ORARI

01042005 No Chg-P CH2E034 (10/03)
4. FEI Number ) Apted For .
59-2461478 Not Applicable

5. Certilicate of Status Desirad ) $8‘75 Additional

~ Fee Required

6. Name and Address of Current Registered Agent

GARLICK, THOMAS B.

1100 FIFTH AVENUE SOUTH
SUITE 410, COMMERCE BUILDING
NAPLES, FL 338940

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha chligations of registered agent,

SIGNATURE

Sigrature, typod or printed name of rogisiered agent and tilla if appficable,

{NOTE. Registered Agant signatura required whan feinstating}

DATE

9. Elsction Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

© $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P

NASH, STEPHEN

118 EASTERN FORK
LONGWQOD, FL 32750

TILE

NAWE

STREET ADDRESS
CITY-5T-2IP

VP

NASH, CHARLEEN

118 EASTERN FORK
LONGWQOOD, FL 32750

NTLE

NAME

STREET ADDRESS
CITY-81-20P

TIMLE

NAME

STREET ADORESS
CITY-8Y-2p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-ST-2P

WILE

NAME

STREET ADDRESS
CITY-5T1-2iP

LannenE2 1 753 :
e /SA05-80045-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filiry
indicated on this report of supplemental report is true an ! ¥
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter

changed, ot on an attachment with an address, with all other like empowered,
-

does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

607, Florida Statutes; and that my name appears in Block 10 or Block 111[ .

e A

SIGNATURE: %AM_Z&&MM
SIGNAT: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytims Phane #




