FILED

‘2005 FOR PROFIT-CORPORATION Apr 13,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000007538 Secretary of State
1. Entily Name

SClil[;\RF INC

Principal Place of Business Mailing Addrass

11160 4TH STE 11160 4TH ST E

HOUSE TREASURE ISLAND, FL 33706 US

TREASURE ISLAND, FL 33708  US

NG

[RRRIENRIN

04082005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE TR T
01-0577366 Not Applicable
5. Cartificats of Statys Desired O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

ro oo DO NOT WRITE
TREASURE ISLAND, FL. 33706 |N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Flonida. | am familiar with, and agcept
ne wvbligations of registered agent

SIGNATURE
Sgnalurs typed of printed name of regislered agen| and ulle o apphcable {NOTE Registered Aganl signature required when reingtaking} DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrikution. 0 Added to Fees
0. OFFICERS AND DIRECTORS I
e P
NAME 8CHARF, CHRIS

STREET ADBRESS | T11604TH ST E

CVTY-51- 2P TREASURE ISLAND, FL 33708

e - LOOnQGI00™4e i
e 0471 2/05-00004-001 150,00
cly-st-ap

LE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-ZiP

TIILE

NAME

STREET ADDRESS
oiy-S1- 2P

it

NAME

STREET ADDRESS
CITY-ST-217

12. | hereby cerlify that the information supplied with thus (i
indigated on this repert or supplemental report is trye 2|
of the corporation r the regeiver or trustee empawgredAo
changed, or cn an attagchment withﬁ addressd i

SIGNATURE: X

does not quality for tha examprion stated in Section 118 GT?S}(‘\}. Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or directar

gcuts this report as required by Chapler 607, Florida Statutes, and that my name agpsars in Block 10 or Blgck {1 it
ar like empowsred.

L
SIGNATURE WHE TYRe0 OR szn HAME OF SiGNING OFRCER DR DIRECTCR Date Daytme Phona 4

/




