2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000117096

1. Entity Name
SCIRE ENTERPRISES, INC.

Pringipal Place of Business

18991 TIMBERLINE DR
NAPLES FL 34108

Mailing Address

1991 TIMBERLINE
NAPLES FL 34109

DR

2. Prncipal Place of Business.— -

3. Mailing Address

Sune, Apl. &, elc.

Sute, Apt. #, etc.

FILED

Feb 04, 2004 08:00 AM

SecTetary of State

|

[

i

1]

I

MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3750467 ot Applabie
Zp Country Zp Couniry . $8.75 additional
_____ o 5. Certficate of Status Deswed'-\g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent B
Name
SCIRE, STEPHEN e

1891 TIMBERLINE DR
NAPLES FL 34109

Street Address (P.O. Box Number 1s Not Acceptable)

Cily

FL

2ip Code

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

the ocbligations of registered agent.

SIGNATURE —

Signature. lyped or printed rame of regisiered agen and 1Rl f applicanle

[NOTE Registered Agent sigrature required when reinslatng)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable 1o Flerida Department of State

Trust

9. Election Campaign Financing

Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICEHHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ vetete TiLE [ change  [T] Additicn
NAME SCIRE, STEPHEN NAME

STREET ADDRESS | 1991 TIMBERLINE DR STREET ADDAESS Ugggggggggq;

GmY-ST-2P |NAPLES FL 34109 o femsew (2/05/04-80051-015 158, 7§

TITLE T Delete TIIiE O change [T Additicn
NAME l NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2 CiTY-§1-7P

TMLE O pelete TMLE [T change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-$1-2F _ .
TME O pelete firle [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -SI-Ip CITY-ST-2IP

TITLE O Delete I e O3 Crange [ Adcition |
NAME NAME

STREET ADDRESS STREET ARDRESS

ITY-5t- 2 TITY-ST- 2P N
TILE [ pelete BILE [dchange  [J Additian
NAME NAME

SYREET ADDRESS STAEET ADDRESS

orY-st-2¢ O -ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this reportt or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporatign or the recaiver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with gh addr

SIGNATUR

ith all other like empowered

-.-9»/3 fou

JaEy 239-C43- 3L

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFHCER OR DIRECTOR

Date Dayhime Prone #



