FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000154335 05-04-2005 90140 044 ***150.00
1. Entity Name
SCD INVESTGATIONS, INC.
Principal Place of Business Mailing Address O
P.0. BOX 3838 P.0. BOX 3838 20057207
SPRINGHILL, FL 34611 SPRINGHILL, FL 34611
TR g 0 EAAU R RATFINMTANCE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Apptied For
20-0512211 Not Applicable
Zp o Courry Zip Country 5. Certificate of Status Desired O §8'75 lA_ddilionaI
- I - - - — ERRSE - —FsePRequirad - -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SALVER, PAUL Steve ConJ-es
2721 EXECUTIVE PARK DR Street Address (P.O. Box Number is Not Acceptable)

SUITE 4

WESTON, FL 33331 13074 Maesh Hawk R
° Wee ki Wachee FL | 51,14

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed nama of regisiered agent and hise f applicatie {NOTE: Rogistorad Agan! signalure required when ransiaungt DATE
FILE NOWIll FEE IS $150.00 s Bection Campaign Fnancing .+ $5.00 May Be
After-May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE OWNE O pelete TTLE P w Change  [J Addition
NAME CONTES, STEVE OWNER NAME
STREET ADDRESS | PO BOX 3838 STREET ADDRESS
City-§7-2IF SPRING HILL, FL 34611 GITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7- 2P CITY-ST-2IP
LTS _ Olpele. . mE - . - .- O Change. [ Addition -
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-217 Cry-St-zip
THLE 3 Delete TLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-St-2iP CiTY-S1-2P
TILE 3 Delete THLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2P CITY-ST-ZIP

12. | hereby certity that the intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report or suppiemental 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 receiver or trusiee empowered {o 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 attachment with an address, with all other like empoweared.

suamrune:;ww £ Ylaalos  y351-278 95
INKTURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR INRECTOR Cale ! ! 7" Cayune Phone &




