o

aly

. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT ™

DOCUMENT # P00000040827

1. Entity Name
SCM PLANNING CORPORATION

s

04 APR ~8 1 p: 33

FILED

S (JhL iFﬂ\ ¥ U!

Principal Place of Business Mailing Address TA LLA HAS SEE FS TAT
3960 S.W. 146TH AVENUE 3960 S.W. 146TH AVENUE LORIDA
MIRAMAR, FL 33027 MIRAMAR, FL 33027

ALRAEAE MO

02062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=yoy— FomdFa

65-1078576 Not Applicable
5. Certificate of Statys Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

WASHINGTON, LYNN C ESQ

C/O HOLLAND & KNIGHT LLP DO NOT WRITE
701 BRICKELL AVE., SUITE 300

TIAMLFL Saaay o SoITE 3000 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printsd name of registared agent and title if 2pplicable, (NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0o Added to Fees
10. CFFICERS AND DIRECTORS L
TITLE PD
NAME WILLIAMS-BALDWIN, STEPHANIE i
STHEET ADDRESS | 3960 S.W. 146TH AVENUE bats I g
oTv-sT-2¢ | MIRAMAR, FL 33027 44 h_h 41 Ill_li (=G DL Q0
TITLE VD
NAME BALDWIN, GREGORY

STREET ADDRESS | 3960 S.W. 146TH AVENUE
CITY-ST- 2P MIRAMAR, FL 33027

WTLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-51-2IP

TE

NAME

STREET ADDRESS
CiTy-S5T- 21

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ernpowered 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 attach gnt with an adcress wi lher like empowered.
SIGNATURE Zé ;7/23/ s

cﬁrne AND TYPED OR pmm‘sn MAME OF SIGNING OFFICER CR DIRECTOR Date Daylimg Phone #




