g

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 8:00 am
DOCUMENT # L39056 Secretary of State
1.'Entiy Name 02-09-2004 90028 021 ***150.00
SCSC, INC.
Principal Place of Business Mailing Address -
220 NSYKES CREEK PHWY 220 N SYKES CREEK PKWY TIVUVU I
STE 200 STE 200
MERRITT ISLAND, FL. 32953 IS MERRITT ISLAND, F1. 32953 U5 _— _ B G O
A1 i ik " ?l ‘ :

r—— S R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

City & Sate City & Siate 4. FEI Number j Applied For

59-2999100 Not Applicable
@ Country o Country 5. Certificate of Staws Desied [ g—;squ AddTional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Regiatered Agent

B T - - - = C- T I B T T R — e =t ’ S em TTRTETES T e
HELMY, HANY F.
270 N SYKES CREEK PKWY Skeet Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
, wwumwuwmmwam [MOTE: Rege Agent sX quired when ing) DATE
‘FILE MOWTI: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. 4 OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS N 11
TLEY P [ pelete TIE O ttange [ Addition
BE, HELMY, HANY F. ] NANE
STRETADORESS | 220 N SYKES CREEK PKWY STE 200 . STREET ADDRESS
CTY-S-2° | MERRITY ISLAND, FL 32953 . G- ST-2P
me D (2 Delete e - [l Change [ Addition
HANE LOMBARDO, ANTHONY M HAME
STREET ADGAESS | 220 N SYKES GREEK PKWY STE 200 STREET ADDRESS
orv-s-2¢ | MERRITT ISLAND, FL. 32953 ' Gly-st-2P
MLE [»] [ Detete TITLE [l Change ] Addition
NAME EL-KOMMOS, HANI NAME
STREET ADGRESS | 220 N SYKES CREEK PKWY STE200 - - -~ ~N STREET ADDRESS - | e R : : - P
LiY-§1-19 MERRITT ISLAND, FL 32953 QTY-51-2P )
THLE O Dewete TME O Change [ Addlition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-ST-2P
TLE O pesete TE [ Ctange  [J Addiion
N - HAME
STAEET ADDRESS STREET ADDRESS
orTY-ST-2P Elry-sT-2°
TILE 0 sekete TE O crange [ Adeiion
NAME RAME
STREEY ABDRESS STREET ADDRESS
CyY-ST-2P CITY-ST-2P

12. | hereby certify that the information SU}';?lied with this ﬁling does not qualify jor the exemption stated in Section 119.07{3){), Florida Statutes. | further certify ihat the information
indicated on this report or supplementat repott 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 corporation of the receiver of iTustge empoweitt-e execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with gh afidres er like empowered.

SIGNATURE:

2 /570 3A =Y ST~/ Y He
D= . DEmme Py ¢




