2004 _FCR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED .

DOCUMENT # P01000018732 Feb 06, 2004 08:00 AM
1. Enuty Name Secretary of State
SCI STEVENS COMMUNICATION INC.
Principal Place of Business Ma{ling Address“ T
PO BOX 2135 PO BOX 2135
SILVER SPRINGS FL 34483 SILVER SPRINGS FL 34489
Suite, Apt #, etc. Suile, Apt #, ete, - ] MOORE CR2EQ34 (11/03)
City & State City & State B 4. FEI Number T w.ﬂ_.;_aplled For '
. . 65-1107686 ] ) Mot Applicable
Zip Country aip Cauntry 5. Certdicate of Status Desired | Ee%gesq ﬁ;‘i"”af
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
g&E \éEENfg’T?_‘ %\?ER e Street Address (P.O. Box Number iz Not Acceptable) A
OCALA FL 34471 — : —
City — FL ’ 2Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligatians of registered agent. ' RAA

SIGNATURE . . . P _ _ -
Sgfatuee, yped of primed name of aaiiecd agont and tile it appieable, INGTE Tegstered Agent signature required when reinstabing} o DATE B
FILE NOW1! F.EE ‘!_S $150.00 L §. Election Campaign Financing $£5.00 May Ba
After May 1, 2004 Fee will be $55Q.I_JQ e Trust Fund Contribution, O Added to Fees
Make Check Payable 1o Florida Department of State -
10, ‘ OFFICERS AND DIRECTORS I 1. ) ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13
THE B O belete T [Tl Change [ Additicn
HAME GREENE, WILLIAM C ) NAME { 1 780
STREET ADDRESS | 301 SE 49TH AVE. STRECT ADDRESS 0 ;D8984_38? ?
4 -

ciTY-st- 2P QCALA FL 34471 - ' 7 o pomsiwe 5 01g I‘SG‘ Gu L
TINE v ] Delete TMLE [IChange [ Addition
NAME STEVENS, DONALD F ) NAME
STREET ADDRESS | 301 SE 49TH AVE. STREET ADGRESS
CY-ST-2P OCALA FL 34471 o o CITY-S1- 2P o o )
TALE [ T Celete TILE Cl Change 1 Addition
HAME MCBRIDE, LINDA NAME
STREET ADDRESS (301 SE 49TH AVE. J STRECT AGDRESS
Ciry-ST-2IP OCALA FL 34471 ) ] ) B CIly-5T-2IP )
TITLE L] Dalete TITLE T Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o o gumesTrp 7 ) o o
TE O pelete I7LE ] Change  £_J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP —
TME [ Delete TITLE [J Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P o | ev-stzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)[0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal sffect as if made under oath, that { am an officer or direcior
of the corparation or the receiver or trustee empowered to execuis this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oler |

SIGNATURE:

Daylime Phone 3 _4',,/’ rd _9—./1'




