o FILED
o May 06, 2004 8:00 am

' = 4
2004 FOR PROFIT CORPORATION Secretary of State
N ANNUAL REPORT
- 04-21-2004 90100 041 ***150.00
DOCUMENT # P03000021892
1. Entity Name
SCN CONSULTING, INC.
Principal Place of Business Malling Address .
23182 FULLERTON AVENUE 23182 FULLERTON AVENUE '
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33380 - 56419665
B OGRS
Suite, Apt. #, etc, Suite, Apl. #, etc. 04132004 Chg-P CRIE034 (10/03)
City & State City & State 4. FEI Number Applied For
oS =/ 7657¢ Not Applicablo
ap ?"“"W ap Country 5. Catficate of Satus Desirod 0 ?,8,'7;;5 Addliional
— b= Neme srnd-Addresy of CilTert Amglstarsd-Agent—— 7. Namé'and ‘Address 'of New Roglstersd Agent
.- Name .
NEWFIELD, SARAH C - —_ R — :
23182 FULLERTON AVENUE Strest Adaress (P.O. Box Numbier is Not Acceptable) ; -
PORT CHARLOTTE, FL 33980
. ooy T FL [ Zoc
8. The above namext entity submits this statement for the purposs ol changing its registered office or registered agent, of both, in the State of Florida. { am famillar with; and accept
the cbligatiens of registersd agant, e b I
SIGNATURE
W.an@mdwwﬂﬁlw. (NOTE: Rogisternd Agent Hignanse rauined whien rsingtating) DATE
"" ¥ e il
FILE NOWII FEE IS $150.00 8. Bxection Campaign Financing $5.00 may Bo coe T =
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution. [0  AddedtoFoos
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TME [ change [ Aadition
NAME | NEWFIELD, SARAHC ’ NAVE
SYREET ADDRESS | 23182 FULLERTON AVENLE STREET AUDAESS H
CITY-ST1- 2P PORT CHARLOTTE, FL. 33580 CTY-57-2P
me ’ O Delste e [ change 7 Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2° CmY-51-0P
1 T - -, o= oa DDQH'-——“ TE - =» - . e - ——'Dclangl—-—l_’jl-hddiﬂun-- _—_
NAME ' NAME
STREET ADDRESS STREET ADORESS
CTY-5§T-3P CiTY-5T-3P Y
|- e -~ 53 Detete ~~— -TMLE— I DCW:—JGMM- —————
RAVE NAME
STREET ADDRESS STREET ADGARESS
CrTy-St-2P ciTY.ST.2P
e ‘DO dekete TmE [ Changs [ Raoition
KAUE RAE N R X L U,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- 57-7P
me [ e e ) [0 Gimnge [ Addition
NAME NAME .;._.._. e e e e
STREET ADDRESS STREEY ADORESS N
CiTy-51-2P CITY-ST-2P
12. | hareby cemfg that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(7), Fiprida Statutes. | further cerlify that the information
indicated on this report of supplamental report is true and accurate and that my signature ehall have the same legal atfect as # made under oath: that | am an officer or director
of tha carporation or the receivar or trustee empawered 10 execute this report as reéquired by Chapter €07, Fiorida Stanres; and that my nafne appears in Block 10 o Block 11 it
changad, or on an attachmong.) addresg. with adl gther powerad.
. . O
SIGNATURE: 9-18-0%
GNING OFFICER OR DIRECTOR Daia Daytime Pone 3

P et . LI M ’ . R



