| FILED

2005 F R May 10, 2005 8:00 am
005 FORNNUAL REPORT T1ON Secretary of State

02-23-2005 90086 044 ***150.00
DOCUMENT # L39056
1. Enlity Name
SCSC, INC.
Principal Place of Business Mailing Address
220 N SYKES CREEX PRWY 220 NSYKES CREEK PKWY 66018501
STE 200 STE 200
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US

T

02142005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | Par=rop RIS o

59-2999100 Not Applicable
" . $8.75 Additional
y 5. Certificate of Status Desired O Fee Required

6. Name &nd Address of Currant Hﬁgisierad Agent

HELMY, HANY F. 2200 S QLpr e 255 DO NOT WRITE
MERRITT {SLAND, FL 32953 . IN THIS SPACE _

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sgasnre. typedt Or Protad narma of regraterad agént end tiie § BpSICasY. [NOTE: f Agent sy requred when Q) DATE
FILE NOW! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foas
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME HELMY, HANY F.

STREET ADDRESS | 220 N SYKES CREEK PKWY STE 200
CITY-ST-2P MERRITT ISLAND, FL 32953

TILE D

NAME EL-KOMMOS, HANI

STREET ADDAESS | 220 N SYKES CREEK PKWY STE 200
CITY-ST1-2P MERRITT ISLAND, FL 32953

THLE B

ME Tew T\ oG . o

s (33 0 SRR BT M Ty v e DO NOT WRITE
52 loee S T Mlowmad) EL BATS D ok

e IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

WE

NAME

STREET ADORESS
CiTY-8T-2P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatec on this repont or suppl ntat rgport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver i vusige empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Black #1 if

changed, or on an attachment wj a\n afldress, with al other like empowered.
SIGNATURE: lzfoy 32 - ¥/
SIGNATURE ARD T E OF SIGNING OFRCER OR DIRECTOA 4 L") Daytvne Phone #




