FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT -

DOCUMENT # P04000108539 ecretary of State
1. Entity Name 04-20-2005 90340 015 ***150.00
S C L PROPERTIES, INC.
Principat Place ol Business * Mailing Addross
23 CEDARWOOD CT 23 CEDARWOOD (T vy
PALM COAST, AL 32137 PALM COAST, FL 32137 -
< | |
T s A R AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/3“ ‘/Z?fqi 7 Not Applicable
Zip Couniry ap Country 5. Certificate of Staws Desired {1 fggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name end Address of Now Registored Agent
Name
LAUER, STEVENC’
23 CEDARWOOD CT Street Addrass (P.O. Box Number is Not Acceptable}
PALM COAST, FL. 32137
City FL ] Zip Code

8.. The above named entity submilsthis statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
 the obligations of registerad ageril.

5 -

SIGNATURE

. . Signatune, lyped o ponted nama of registored apent and titks if applicabls. (NOTE: Aegistered Agent signature required when roinstating) DATE

- FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs ,

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. - 0O  AddedtoFees
[ .'-, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P £ OJ Delete TLE [ Crange [ Addition
MME ;- | LAUER, STEVENC,. . NAME
STREET ADDRESS | 23 CEDARWOOD € STREET ADDRESS
cEr-si-ZP | PALM COAST, FL 32137 CITY-S1-2P
TME 3 Detete TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O pelets TmE ) {1 Change [ Addition
NAME NAME .
STREET ADDHESS - "l STREET ADDRESS -t - - m—— T .
CITY-ST-2P CITY-5T-2P
Ryt [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 0P
TME [ Detete THMLE [JChange ] Addition
NAME NAME
SIREETADORESS | STREET ADORESS
CITY-ST-7P oo CIFY-ST-2P
TTLE ' 7 Delete TTLE [ change [ Addition
NAME . : RAME : -
STREET ADDRESS R L o 2T, STREET ADDRESS
OTY.ST-AP.. | T i RO CHY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i). Flarida Statutes. | further certity that the informaticn
indicated on this repon of supplemenigl report is true and accurgie and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or istee pmpowerad 10 exee(ie this report as required by Chapter 607, FloridgrStates; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment with s, with all oth 8 empowered
SIGNATURE: /e %5053/29/7
D NAME OF SIGNING OFFICER OH IRECTOR /7 / Date Daytime Phone #

@d’n’nz AND TYPED OR




