2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT #P03000118436

04-26-2004 90461 033 ***150.00

1. Entity Narme I

SCR BUILDERS, INC.

Principal Ptace of Business

37826 DEERWOODS DRIVE
EUSTIS, FL 32736

Mailing Address

37826 DEERWOODS DRIVE ) )
EUSTIS, FL 32736

(OB

2. Principal Place of Business 3. Mailing Address
ite, Apt, # X i . .
Suite, Apt, #, 6tc Suite, Apt. #, etc 03122004 Chg-P CR2E034 {(10/03}
City & State City & State 4. FEI Number Applied For
] £7-071134é Not Applicable

7 - ALY - — . -l Zin- . " ¢ — . R .

ap Couniry P Country 5. Certificate of Status Desired O $8.75 dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERRITT, RONALD C

37826 DEERWOODS DRIVE Strest Address {P.C. Box Number is Not Acceptabla)

EUSTIS, FL 32736

City FL [Z!p Code

p -* named entity submits this statérent fdf the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ons of registerad agenl .

(NOTE: Ragsterad Agent signature reguired when reinstating} DATE
i

55;00 May Be
Added to Fees

9. Election Campaign Financing: *»
Trust Fund Contribution.

‘j‘ .~ FILE NOWl!l FEE IS "
After May 1, 2004 Foe'w be 55?.00'

o OFFICEHS-&ND DIRECTQORS 11, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me DT T T 35 ] Detete TILE G change [ Addition
NAME SHERRITT RONALD ci¥¢ HAME

STREET ADGRESS: 37826 DEERWO@DS DR;VE STREET ADDRESS

CITY-ST-ZIP EUSTIS, FL 32736 ' ;'- CITy-ST-ZIP

WTLE f [ Delete TITLE [CIchange  [7] Addition
HAME ! NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21P CIry-5T-2IP

TITLE " O Delete " TILE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-70P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 1 belste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P

TITLE O oetete TILE [ Change 1] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M_A{/ﬁw/ : Y -231"0‘/ 35‘,‘5 -‘-/ié:???'z,




