2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT e Sgp 02,2004 8:00 am
DOCUMENT # P03000075917 ' ' ecretary of State

1. Entity Name _ ook ok
FLORIDA SCENIC REALTY, INC. 09-02-2004 90073 006 550.00

Principal Place of Business ’ RS Mailing Address  * - #e L
132 LAKERIDGEDRVE - - - 132 LAKE RIDGE DRIVE - . vaveasvwy
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 ‘ ‘ ' .
T T e AR R MG ENT L
55 9289 S ISI5 1S 89 S
Sulte, Apt. #. etc. Suite, Apt. #, ete. 08312004  Chg-P CR2E034 (10/03)
City & § : City & St - 4. FE} Number Applied For
Aﬁ—ke WHC|\£J; p/oé‘:‘a’ﬂ’ LQI’{E aplﬂc:.‘b' F’OE!‘C’A’ 86 ~fob9 89;1 Not Applicable
Zip” - | Country | ~-Zip  —— —Counlry. = g | ] 8.75 Additional
3 ?3 859- H 'Qh h\ o JS 3 3 ? 59 a',c h 'ﬁ N ds 5. Certificate of Status Desired (W] Eee Hééﬁid&uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ___ (C) .
o ARbES & S A\de,qT(r;gg b ')fJ/:Ay table)
132 LAKE RIDGE DRIVE reet Addregs (£.0. Boxymber is Not Acceptable
LAKE PLACID, FL 33852 188" 2ok "I Ce DY 2

“irke Phc:d FL[5%%s0

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. | am familiar with, and accept

the abligations cfregistered agegoﬂ/ . .
SIGNATUBE=— il ” : ' : 3"32/"‘09‘(7
y DA

yﬂélurs, typed or printed name of fegistered agent and tite if applicable. INCTE: Fl?gislumu Agent signature required when reinstating) TE

FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TitLE vy _ ) O change  Ak#aditian
NS HILL, JAMES E NAME Semenia T Hi
STREET ADDRESS | 132 LAKE RIDGE DRIVE ) STREETADDRESS | 4,98 aAAce Kaidse D1
CITY-ST-2IP LAKE PLACID, FL 33852 CHTY-ST-2IP Anke p/ﬂ{; o, A X AN S
TITLE 7 Delete TITLE [JChange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P
TITLE [ perete TITLE [ change [ Addition
NAME — © T e - - e s e e W NAMET 7 - —_— i —— . & mam w
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-21P
TITLE 3 delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ) CITY-ST-21P
TITLE [ Cetete TMLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CHTY-ST-21P
THLE _ T ) O Delete TILE ) i ) [J Change [ Addition
NAME S BN B SN . NAME :
STREET ADDRESS ) v ~J smeer ADORESS
CITY-ST-TP : oITY-5T-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. f further certify that the information
Indicated on this report or supplemental report Is 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 seceiver or trustee empoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachgnent with an address, willf all other like empowered.

Tomes £ Hilt F-3loy 843 -699-195D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




