2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000003527

1. Entity Name

SCREAMING EAGLES PROPERTIES, INC.

Principal Place of Business - -
1130 CYPRESS AVE. N.Wr *
LABELLE FL 33935

Mailing Address

1130 CYPRESS AVE. N.W. -
LABELLE FL 33935

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90052 014 ***150.00

24UVIZE7

I I

2. Principal Place pf Business 3. Mailing AddreSj
5637 2% St tdest 5637 27§t (ecf
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 {-! 1/03)
ty late City & Stal 4. FEl Number Applied For
CL res F- g Mﬁ)\ Ae res. £l /- 367 21 Yy Not Applicable
zp~ Country Zip " Country ) . $8.75 Additional
33 q7/ : V- »A gzq 7/ Z/. <. /" 5. Certificate of Status Desired il Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f%ogsghéggis\/g N.W Street Address (P.O. Box Number is Not Acceptable)

LABELLE FL 33935

5687 2% S coest

cny[_eh"q A

Aeres

FL

597/

8. The above named

y subrnits this statement for the purpose of changing its registered office or reg”rsjtered agent, or both, in the State of Florida. | am familiar with, and accept

2, /é//m/

(NOTE: Registered Agent signatura reguired when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TILE [ change [ Addilion
NAME SANDERS, JAMES R HAME
STREET ADORESS [ 1130 CYPRESS AVE. N.W. STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-S7-2P
Tme VP ' J Delete TLE K Crange [ Addition
NAME SANDERS, WILLIAM B NAME
STREET ADDRESS | 3637 SECOND ST. S.W. STREET ADDRESS | 5437 2"-” St west
ory-sT-zp  {LEHIGH ACRES FL 33971 CITY-S7-7IP Lebigh  Arrec . Fl 488871 33? 7/
E O Delete e ~ Ol charge ) Addition
NAME NAME
TSTREETADDRESS |7 T T TRt s m o ow e o "§ " STREET ADDRESS i R - - LT
CITY-ST-2IP CITY-ST-2IP
e [ Detete TLE ] change [} Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- Z4P CITY-ST-2P
THLE [T Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-7P EITY-5T-ZP
TME 7 pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-7P CITY-St-21P
—

12 | hereby certify that the informatj
indicated on this report or s
of the corporation or the s&Teiver
changed, or on an atjathment wt

SIGNATURE:

ppl

n ad

81‘&0( SardePS’

ied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the information

emenital report is true and accurate and that my signature shall have the same legaf efiect as if made under oath; that | am an officer or director
ustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
ss, with ali other like empowerad.

239- §72-0255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/4/04

Daybme Phone #

-




