ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT #P01000117096

1. Entity Nawne
SCIRE ENTERPRISES, INC.

Secretary of State

02-09-2006 90033 034 ***150.00

Principal Place of Business Malling Address
1991 TIMBERLINE DR 1991 TIMBERLINE DR
NAPLES, FL 34109 NAPLES, FL 34109

2. Principal Pace of Business 3. Mailing Address

(L

Suite, ApL. #, etc. Suite. Apt. #. elc. 02062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apphed For
59-3759467 Nol Applicable

zw® Country ap Country 5. Certificate of Staws Desied [ Egzesq;"':‘m

8. Name and Addreas of Current Registerad Agent

7. Namo and Address of Now Rogisternd Agont

SCIRE, STEPHEN
1891 TIMBERLINE DR
NAPLES, FL 34109

SCiae , STEPNEN

Street Address (P.O. Box Number is Not Acceptable)
327 STH aAye NwW

“YNAPLES

Zip Cade

FL |3’u 0

8. The ebove named entity submits this statement for the purpose of clianging its registered office of registered apent, or bath, in the State of Florida. | am famiiar with, and accept

the obligations of regist agent.

SIGNATU —_—
. Sgnaturs, typed or prosed neme of agent and tte 4 {NOTE: Regetared Agont sigr required ) DATE
FILE NOWR FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After Bay 1, 2006 Foe will be $550.00 Trust Fund Condribution. Added to Fees
10. S OFFICERS AND DIRECTORS 1. ADDITtONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D [ pekets ME D ﬂchanne 3 Adition
NAME SCIRE, STEPHEN NAME Sciee , STEPNSHN
- w
STREETADORESS | 1991 TIMBERLINE DR SRETAIRESS | 329 S TH AvE N
oT-S-ZP | NAPLES, FL 34108 US| NaPwEl (. 3Yras
me {1 Delete TLE Ocmnge [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-§1-2pP CyY-S1-20
TRE 7 Deete e O Cmnge [ Addition
MME NAME
STREET ADDRESS STREET ADORESS
Y -§1-2P oFY-ST-7P
TLE ] petete TIMLE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oy-SI1- 2P CIIY-Si-ZP
TME [ peete hm; {0 Ctange [ Addition
NAME RAME
STREET ADORESS STREET ADCAESS
CITY-ST-ZP cay-sT-2¢
TME 1 Detete TE 1 Crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Y51 2P cY-S1-2P

12. | hereby centily thal the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indh iz true and eccurate and that my signalure shall have the same tegal effec! as if made under oath: that { am an officer or director
of the corporation of the recehver or trustee empowered to execute this report as requited by Chapter 607, Fotida Stalules; and thal my name appears in Elock 10 or Block 11 it

indicated on this report of supplemental report

changed, or on an attachment withran add with all other ke empowered.

2¥9-35w - JL9?

SSMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

=2 -(-0%

Derybroe Prene §




