FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

__ANNUAL REPORT Lol o
DOCUMENT # H77643 T R ccretary of State
1. Entity Name
S$CHEER COMMERGE CENTER, INC. -

Princlpal Place of Business _ " Malling Address

2535SUCCESSDR ~ — —— 2535 SUCCESS DR
ODES3A, FL 33556  US_ TODESSA, FL 33336 us
e |0 IR A
Sule.Apt.#oelc. T T T  Sule, Apt bete. " 03222005  Chg-P CR2E034 (10/03)
City & Staie — = City & Stale ) " 4, FEUNumber R " Applied For
k . . 58-2608051 [et Appiicable
Zp Cauntry ) Zp Country 5. Certiizale of Stanus Desired O gi'gi l’;fjéﬂ"nal

6. Name and Address of Current Heg istered Agent 7. Name snd Address of New Registered Agent

Name

BAKER, RICHARD W, — -
2535 SUCCESS BR Sireat Address (P.O. Box Number is Nat AcGeptable)

ODESSA, FL 33556, - _ —_— - -

Cily i FL ]7ip Code

8, The zbove named enilly SUbmils this statement for fiie purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, _

SIGNATURE B

Signalurs, lyped 6F printad nom4 of ragisersd agant .ar.-;df_titlcﬁil applicable. - feoTE Regisieted Agent signalure requined whan neinsiagng) bl DNTE
FILE NOWI!! FEE 1S $150.00 9. Election Carrfpalgn ﬁmnsing 0 $5.00 May Be
Aftor May 1, 2005 Feo will ba $550.00 Trust Fund Contribution Added 1o Fees
10. ik TOFFICERS B.NﬁmECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE PSTD ' T [ petste— L [ Ciange 1 Addilion
NANME BAKER, RICHARD W. NAME -y -
STREET ADDRESS | 2535 SUCCESS DR o _ STRELT ADORESS 04 gg?gggggg%f—ﬁw
Liy-5T-2IP ODESSA, FL 33556 CiTY-ST-ZP TR b 150,00
THLE T - Dok~ ] me Ol Chage [ Addion
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
e o o o 7 oeles e (] Chenge [ Addition
NAML NAME
SIREET ADDRESS . L STREET ADDRESS
GITY -ST- AP ' OITY -S7-21P
HTLE T o . ‘Lf[DJm; e ‘ ; ’ [ Change D.Addiliun
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -81-2P Giry-§1-21P
TiLe - [ pelee. TLE T ) [ Change [ Addition
HAME _ NAME
STREET ADDRESS SIREEY ADDRESS
GITY-8Y-2IP Ciy-sI-2p
TIILE o Coeee™ | e ) ' " Oohange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-S7-21P

12. 1 hereby ceniglihéfiﬁg informatish éﬁpﬁ)lied wilh this ﬁﬁng does rot qualify for the exempiion stated in Sestion 11 9‘,07%3}(!')'. Florida Statutes. | further certify that the information
indicated on this repen or supplamental report Ts true and accurate and that my signature shall have the same jegal effect as if mada under oath; that | am an officer ar director
of the gorparation cr the receiver or rustee empewered to exacuts this repon as regquired by Chapter 607, Florida Sratute7vd that qy name appears in Block 10 or Block 11 Jf

changed, or on amattachmep k an addrass, with gli-cther lige empefvered.
/57 s
Date g

gy 7y K7

SIGHATURE AND TYPEROB-FTNT 25 NAME OF SIGNING DFFICER OR DIREGTGR - -

SIGNATURE:

Daytime Phoae ¥




