FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90499 005 ***150.00

DOCUMENT # P04000092811

1. Entity Name

SCP DIVERSIFIED, INC.

Principal Place of Businass Mailing Address 2 D 0 5 3 B \J b

498 RICKER AVENUE 498 RICKER AVENUE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 :
T g VLR E O OEAERRAE AR
: FO o 2579
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State -~ 4. FEl Number Applied For
SRUTI &4 Soem fAm RO~ 127939 Nol Appicable
ap Country ap 3&;7(5,5'1 Countryu) 6‘"@ |5 Certificate of Status Desired | ?g'gi :;f:;tima'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
15
SANTA ROSA BEACH, FL 32459
Chty 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 the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

9

SIGNATURE
Signatuse, typed of pnnted name of reqistarad agent and tie it epplicable. [NOTE: Reg Agent reguiret] when rok ng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10, 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TILE JcChange [ Addition
NAME PAQUETTE, SCOTT NAME
STREET ADDRESS | 488 RICKER AVENUE STREET ADDRESS
CITY-S1- 2P SANTA ROSA BEACH, FLL 32459 CiTY-$3-2IP
TinE VP [ Delete TILE [JChange  [] Addition
NAME CLARK, JIM M NAME *
STREET ADDRESS | 498 RICKER AVENUE STREET ADDRESS
CITY-S7-2IP SANTA ROSA BEACH, FL 32459 ciry-ST1-2iP
TITLE VP O pelete TITLE O Change [ Addition
NAME SANDERS, DAVID NAME
STREET ADDRESS | 289 WILLIAMS ROAD STREET ADDRESS
CIY-sT-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TRLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e O betete TITLE (3 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P -
e O petete TITLE [ change [ Addition
NAVE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 - CITY-$T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal 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 of trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add fwith all other like empowered.

1
SIGNATURE:.- %C Aoue

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Fhone #




