2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1, Entty Name i Secretary of State
S.C. VILLAS, INC.
Principal Place of Busine-ss T V ‘Mailing Address- ~
4251 GULF SHORE BLVD, NE : 405 SOUTH STREET
PARK SHORE TOWERS PHC P.Q. BOX 979
NAPLES FL 34103 - E\S’ANNIS MA 02601-0979
O Kl S AR
%
Saite, Apt. #, etc. . - — Suite, Apt. #, etc. = 1st MOORE CR2EO34 (10/04)
Ty dsme o~ . City & Stare a. FEI Number Applied For
e o e _ _65_0024215 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | gi'gesq;?:gm"m
}; 6. Name and Address of Cu_rrent ﬁegﬂered Agent . | ) 7. Name and Address of New Hegistered Agent )
Name )
%I-S{ET%U{LFLEECSIRE BLVD. DR. Street Address (P.0. Box Number is Not Acceptable}
PARK SHORE TOWERS
NAPLES FL 34103 . : . -
City FLW Zip Code

8. The 2bove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergad agaent. .
S!GNATURE‘___)’ZJL——Z/ M%Tz ~Ale n cLﬁ._w.érTé"i /R - o5

s S

Signature, typad of ormtﬁd‘n}uﬂa e{r-gislar&: aganfand ile o sopicabie {NCTE Regstared Agant m'ﬂ? required whan renslatng} DATE

* FILE NOWH! FE @g ?
After May 1, 2005 Feb Will 00

Make Check Payable to Florida Department of State

d

8, Electon Campalgn Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10, ~ OFFICERS AND DIRECTORS .- | 1. — ADDITIGNS/CHANGES TO OFFICERS AND DIREC TORS [N 11

r PDT ' o O pelete INLE Clchange [ Addition
NANE WHITE, ALLEN J. NAME HFIZH}DE! 17089

STREET ADERESS | 4251 GULF SHORE BLYD., SUITE PHC STREE) ADDAZSS o2 ?|,f'{35- 0t 1-002% 150,00
CiTY-s1-2P NAPLES FL e ] : CHY-51-2P

e VDS [ Detete niLg [ Change [ Adaition
NAME KILLILEA, KEVIN J. NAME

STREET ADDRESS | 623 CORAL DRIVE . SIRELT ADGRESS

cov-si-2p [NAPLESFL .- R _feomsae .
TLE O elete TMLe [ Change 7 Addition
NAME NAME

STREEY ADDRESS o STREET AUDHESS

CIY-S1-20 CHIY-SI- 2P .

WILE O Delete _F e O change  [J Aadilion
NAME NAME

SIRFCT ADDRESS SIREET ADDRESS

CITY-S1-2P o . N Loestzp

THLE 3 pekete THLE [ change  [3 Addilion
NAMD NAMF

STRTET ADDRESS STRVET ADLRESS

oY 51-1P § aivsize )

e O pelste i [Jchange [ Addition
NAME H NAME

STRFFT ADDRESS STALCT ADORESS

CITY. 51 21p . | Iy ST 2P

12. 1 hereby certfm that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)%, Florida Staluies, | further certify that the information
indicated on this report or supplemental 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
af the corporation er the recelver or rustee empowerad to executa this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Bloek 11 if
changad, or on an attachment with ap address, with all other like empowered. f .
- I-237- 657 S
4

SIGNATURE:

ol

2o /Eli%ﬁ?- /[ 27-9 W/‘S“é.E_ZZSE[/Fgg‘

4 _
IGNING OF FICER QR DIRECTOR P Daytma Phohe 4

SIGNATURE AND TYPEQCR PRINTED NAME O




