2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P030000218982. -«

1. Entity Name
SCN CONSULTING, INC.

Secretary of State

Principal Place of Business Mailing Address

23182 FULLERTON AVENUE 23182 FULLERTON AVENUE
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

DO NOT WRITE IN THIS SPACE

5. Numo,;nd Address of Current Reglstered Agent

NEWFIELD, SARAH C
23182 FULLERTON AVENUE
PORT CHARLOTTE, FL 33980 -

~IN THIS SPACE

IR

(3122005 Mo Chg-P CR2EC34 (10/03)
4. FEI Mumber Applied For
65-1176534 Mot Applicahle
i $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

DO NOT WRITE

s inr 2 mseE ey 14

8. The above named entity submits this statement for the purpose of changing 13 registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, lyped of printec nama &f registerad agent and lills if applicable,

{NOTE. Ragistarac Agent slgrature reguired when camstatog) - DATE

£t

FILE NOW!!! FEE I3 $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution,

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS [

NAME NEWFIELD, SARAH C
STAFET ADDRESS | 23182 FULLERTON AVENUE
onY-st-2P | PORT CHARLOTTE, FL 33980

TME

NAME

STREET ALDRESS
Ciry-sT-2°

Mk

NAME

STREET ADDRESS
CITY-ST-ZP

TIE
NAME

STREEY ADDRESS
CITY-5T-2IP ’ _ ) o

TIE

HAME

STREET ADDRESS
TiTY-571-29

DO NOT WRITE
IN THIS SPACE

TTLE

HAME

STREET ADDRESS
CITY-sT-2P

- PoR R e L e T oo T

12. | hereby certify that the information supplied with this fifing doas not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerfity that the i n
indicatad on this report orstpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation of the recgiver or trustee empowered o execute this repor as reguited by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, oren an

SIGNATURE:

@éw with all gther like gropowered.
TV

nformation

F?GNA‘RQE AND ma{or\vmﬂm NAME QF SIGNING OFFICER OR DIRECTOR
- Ty X - — =

: .D;J.B Caytime Phone




