2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P02000020772

1. Entity Nama

(SC ENTERPRISES, INC.

04-29-2005 90216 043 ***150.00

Principal Place of Business

2818 SW 20TH AVENUE
OCALA, FL 34474

Maffing Address

2818 SW 20TH AVENUE
OCALA, FL 34474

14007648

VRGO

2, Principal Place of Business 3. Mailing Address
Fxbo SO R300 Bdo S LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ocorn o LY 04-3612134 ot Appiicable
ap Country Zip Country i , $8.75 Additional
2)"‘!4:? \ 3%8\ 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqlstered Agent
- - = T T T T/ —|"Name ™~ 7~

WILL, ERNST-FRIEDRIC
2818 SW 20TH AVE
OCALA, FL 34474 n

Shreat Address (P.Q. Box Number is Not Acceptabla)
S SR o)

cnyo:

FL | %0«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famdiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamre, fyped or printed name of agant and o ¥ (NOTE: Regustered Agerd sgnatura required when roinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Furd Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Desete TILE Wl change [ Addition
NAME ERNST-FRIEDRIL, WILL HAME
SVREET ADDRESS | 2818 SW 20TH AVE smeraoniess | AL SO S0
CTY-ST-ZP | OCALA, FL 34474 CShIP fORAA FO 248
TILE VP O3 Delete TITLE ‘Kﬂhange 3 addition
NAME WILL, PETRA NAME
STHEET AUDRESS | 2818 SW 20TH AVE smeramness | By S SE a0
o2 | OCALA, FL 34474 e s OeacA P 3ddR
TE . Tavy i 7 D] Dl TME ] CJchange [ Addition
NAME - HAME L o .
_EmEETARRESS. — — o ——mm ——— - — ~STREET ADDRESS ™|~ -
Cav-§T-2IP CITY-ST-2f
e [ betere IME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-21P CiTY-5T-2P
TIE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SY-ZiP GIY-ST-ZP
THLE {1 Detete TE O Chage [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CIY- 5T-21F CAY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report s true and accurate 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 recaiver or trustes empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an a\tl7hmem with an address, wit%,all other like empowered.
SIGNATURE: ; - //

01/0 105 50454 ~58522.

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR GIHECTOR

¥ Date

Daytima Phone #




