2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 01, 2005 8:00 am

i
ecretary of State
DOCUMENT # P03000094475
1.-Enity Name 04-01-2005 90011 043 ***150.00
SCLUCON INVESTMENTS INC.
Principal Placé of Business Mailing Address
18303 CYPRESS VIEW WAY 18303 CYPRESS VIEW WAY
TAMPA, FL 33647 TAMPA, FL 33647
s S = [ A A
Suite, Apt. f¢ etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘ ' 11-3704176 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
e B I T o L FURCSE CR =S T S e R T ..__—51 C‘ﬂ‘%ﬁeismtgs Des‘rEd = D i Fee:Requireclll—?fé ——
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narme
OLA CLUSANYA, OLUSOLABOMI
18303 CYPRESS VIEW WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647 )

! ) City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registeret agent and s if applicanle. {NOTE: Ragasiaea‘Aganl signature required when reinstating) DATE
:
FILE NOW!!! FEE IS $150.00 9. Election (,ampaign E||1a110|ng 0 $5_00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ 3 Detete TITLE LEO & Change [ Addition
NAME OLUSANYA, QLUSOLABOMI O NAME OLM SandA, OLusblAadomy O
STREET ADDRESS | 14550 BRUCE B DOWNS BLVD #113 STREETADDRESS | | R B3 CHH PR ESS VIS~ Wiy
Cy-sT-ZP | TAMPA, FL 33613 CITY-ST-2IP TP @ A . 33647
TITLE : ) [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITV-5T-2P ' CITY-ST-2IP X
TITLE ;_P_ ST e e e i 1 1 Rt S T FE e P SRR - . o mm e . { ) Change— ] Addition
NAME Y B -HAME
STREET ADDRESS ! STREET ADDHE_SS
Comy-st-ap . CITY-ST-2p
TITLE } [ Delete TILE [0 Change  [] Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P i CITY-ST-2IP
TILE O Delete THLE : (Jchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2P . CITY-5T-2IP
TITLE [ Delste THLE O ctange [ Addilion
NAME , NAME
STREET ADDRESS |, STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this fillng does nat qualify for the exemption stated in Section 118.07(3}i). Florida Statutes. | 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 f made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed‘lor on an attachment with an address, with all other like empowered. .

M e, BRUSSLAGIMI usANMA 328J0s  @)3-732-9762

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:




