2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000018732

1. Entity Name

SCI STEVENS COMMUNICATION INC.

Principal Place of Business

PO BOX 2135
SILVER SPRINGS, FL 34489

Mailing Address

PO BOX 2135
SILVER SPRINGS, FL 34489

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90034 037 ***150.00

VAR RNV

01262005 Chg-P CR2EQD34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1107686 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
-~ 6§, Nome and Address of Current Reglstered Agent. . .~ _ — .joe ——. .. —.7..Name and Address of New Registered Agent..
. Name

STEVENS, A. MARIE
301 SE 49TH AVE.
QCALA, FL 34471

Street Address (P.C. Box Number is Not Acceplabie)

City

FL ‘ Zip Code

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

o,

the obligations of registered agent.

2. P40

SIGNATURE

Signature, (zpsd or printed nama of regisiered agert and lile it applicable.

[NOTE: Registerad Agant signaiure required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election SCampaign Financing
Trust Fund Contribution.

$5.00 may 86
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P . O velete TiTLE [ Change [ Addition

NAME GREENE, WILLIAM C NAME

STREETADDRESS | 301 SE 49TH AVE. STREET ADDRESS

Ciy-S1-2p QCALA, FL 34471 CITY-ST-2IP

TME v 3R Detete TILE v O Change 5 Addition

RAVE STEVENS, DONALD F NAME A Maeiz Stevens

STREET ADDRESS | 301 SE 49TH AVE. STREETADDRESS | O] RS Yoth, A_v =

orv.sizp | OCALA, FL 34471 ovstze | Qeacs, Fr BH47)

TITLE S T pelete TITLE [ Change [ Addition
~HAME~ - MCBRIDE, LINDA.. - — - e s e CNAME - e - - . J

STREET ADDRESS § 301 SE 49TH AVE. STREET ADDRESS

CITY-ST-2P OCALA, FL 34471 LIFY-ST-2IP

TITLE (7 Delete TmE C] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P Cny-st-2p

TITLE [ Delete TILE [7] Change [ Addition

NAME NAME .

STREET ADURESS STREET ADDRESS o

CTY-S1-218 ' CITY-§7-2P

TTLE . L o~ DOoeee THLE . . . [ change ] Addition

NAME I - NAME . :

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P . e

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered logxecyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ot

SIGNATURE:

r lik empowered.

2 OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #




