- FILED

2004 FOR PROFIT CORPORATION Jul 07, 2004 08:00 AM
__ANNUALREPORT = = = = Secretary of State .
DOCUMENT # P00000011610 A

1. Entity Name
SC SERVICES & ASSOCIATES, INC,

r Principal Placa of Business Madling Address

443 N MARION AVE P.0. BOX 3116
LAKE CITY, FL 32055 LAKE CITY, FL 32056

AN

07022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApTed Fer

5§8-3623302 Nt Applicable
) $8.75 additional
) . ) i 5. Cartificate of Status Desired g Fee Required

8. Name an;i :Ad'dress of Cu._rr:nt F;eglslered ;gent

BICKNELL, RICH R
6% N. MARION STREET f DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above named sn{ipeuiorite atergpt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familizr with, and accent
the oblmger Ut Teg e ey, peeytd
AR e il

-0

SIGNATURE ,~ - R ST S
Sigralwe, typed or pniad name of registerad agent and Ble if applicable (I?QTE Registerad Agent sig‘n.mur-e teguwed when remsm_inq}
FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
T —  GFFIGERS AND DIREGTORS N -
HILE PTD
NAME BICKMNELL, RICHARD R DCM
staeEs Aooress | 443 N MARION AVE 0000013807
tre-sTe | LAKE CITY, FL 32055 , _ L U707/ 04-80018-008 158.75
TILE
NAME
STREET ADDRESS
CITY-5T-2P B
TITLE
NAME

s s B - DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-87-2¢

e

NAME

STREEY ADDRESS
Ciry-51-2i¢

URE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(i}, Flarida Statutes. | further cartify that the information
indicated on tis report or supplementa) repert is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowsred (g exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Black 11 if
changed, of on an attachrent with an addroagointad gihecliko smpowered, oo

SIGNATURE: AT i 2 —a.od Ko KL-0063

R PRINTED NAME OF SIGNING OF! Fl(.‘éﬂ QR OIRECTOR Taytime Prone 4




