2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

SRR

DOCUMENT # P00000011610

1. Entity Name
SC SERVICES & ASSOCIATES INC.

R
Ty U Dieil
: et [RAEAR e ':'E'C l}\
= ’ - W E
Principal Place of 8usiness Mailing Address o '\';‘ x ‘\ ‘)SYL YLO :

; ; (Ll-jﬁl #

443 N MARION AVE
LAKE CITY, FL 32055

P.0.BOX 3116
LAKE CITY, FL 32056

0O T

2. Principal Place of Business 3. Mailing Address
Suite, Apl.#. etc. - Sulte, Apt. #. etc. 07122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3623302 Not Applicable
7i i -
s Country Zip Country 5. Certificate of Status Desireg | $8‘75 A.ddlllonal
Fee Required
-8.-Mame and-Address of Current Registerad Agent. - - - e — _7..Name and Address of New Registered Agent
Name

BICKNELL, RICHARD R
61 N. MARION SFREET
LAKE CITY, FL 32055

Street Address {P.0. Box Number is Not Acceptabple)

City Zip Code

FL |

L. -
-8. The above named entity submiits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

EOOn4do0Eil =45
OE A4 --0I0E2--007  *#R1.25

SIGNATURE
. . DATE

Signatura, typed or printed nama of registered agent and title if applicabia” (NOTE: Ragistared Agent signalute required whan seinslaiing)

9. Election Campaign Financing

Amended AR is $61.25 $5.00 1ay se

Trust Fund Contribution. O  Added 1o Fees

10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEH%ND DIRECTORS IN 11—

TTE PTD - ;. 3 Dsiste THLE 51,11 C&gﬁ"'\ ; D O) Change  (Rudition

NAME BICKNELL, RICHARD R DCM NAME

STREET ADDRESS | 443 N MARION AVE STAEET ADDRESS C& 3&0 r oy

cnv-sT-Ie | LAKE CITY, FL 32055 CATY-57- 2P

TITLE p [ Delete THLE Q)V\(,\)"‘, O ! /d« l%phange (}ﬁdmcn

NAME i NAME IZAN

STREET ADDRESS ' STREET ADDRESS \L_rb ‘\)‘

CiTY-ST-7Ip £ITY-ST-ZP 5&@%5

Tme 1 Delete TMiE O Change (] Addition
CNAME | e o e - e . ", e 2 e rmiinre . B MAME—— i~ " e I I

STREET ADDRESS STREET ADDRESS

CHTY-$Y-7P CITY-S1-2IP

LE [0 Delete TITLE [ Change [ Aodition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2p CHY-ST-1IP

TLE ! [ oelete TME O Chenge [ Additien

HALE ; HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2p s CITY-ST-7P i A

TILE [ Delete THLE [ Change [ Addition

NAME . S S HAME

STREET ADDRESS i STREET ADDRESS

CiTY-ST-21P B CITY-ST-21P ’ /

12: | hereby certify that the intormation supplied wxlh this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatjon
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer ¢r dirglctor
of the corporation or the recelver O Lt ﬁ 1t

wrakhlo exacute this report as required by Chapler €07, Florida Statutes; and that my name appears in Black 10yar,
changed, or on anmmey

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L1204 B8E-152°0068

Date Cayime Phona #

sucarwswumz:1




