2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P04000110340 Feb 07, 2005 08:00 AM

1. Enly Name ’ ' Secretary of State

SCP ENTERPRISES, INC.

Principal Place of Business _ - - Mailing Address ) ) -

534 MEADOW RD .. 534 MEADOW RD

LEH'I.GH ACRES FL 33971 . LEHIGH ACRES FL 33971

R e R
Suite, Apt. #, etc - Suite, Apt #, etc 1st MOCRE CR2ED34 (1m04)
City & State City & State 4. FEI Number Applied For

4p- 1950355 (o Not Applicable

Za Country Zp Country 5. Certificate of Sialus Desired [ fig; Addtional

6. Name and Addrass of Current Registered Agent 7. Narne and Address of New Ragistered Agent

Name

SMUTNEY, KURT R

534 MEADOW RD Street Address (P O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33971

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE § - i N
Siraioe, fypad of prnted name of iegistored agent and hile f applcable {MCTE Registarad Agsrt signature teguired whan rerslaling) DATE
FILE NOW!! FE.E |§ $150.00 ) 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Deparlment of State
10, OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DPST - . D oelete ~ [ Pt [1Change [ Addition
NAME SMUTNEY, KURT R AN UO0OnG2 19510
STREET ADDRESS | 534 MEADOW RD STRECT ADDRESS 0208705 -800=0-01 7 150,00
Ciry-$T-2IP LEHIGH ACRES FL 33571 oY ST 2P
N D [ Delete TLE [Hchange [ Addition
NAME SMUTNEY, JASON NAME
SIREET ADDRESS | 3709 418T ST SW SIREE | ADUKESS
CITY- ST 2P LEHIGH ACRES Fl. 33971 Cily-S1-2IF
117¢F O Delste LILE [change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
GITY-§T-2iF | Chy-ST- 4P
THLE "Cloee e [ Change [ Addition
NAME MAME
SEHECT ADDRESS STRELT ADDRESS
iy §T-2ip CHY S1-2P
1413 . [ Celete e O change ] Additlon
NAME NAME
STRELY ADORESS STRELT ADDRESS
TY-§T-4e CIv.5). 20
it 3 Deiete N3 [C] Change [ Addifion
NAME NAME
SFRCET ADDRESS SIRELTAEDRESS
CRY-ST- 2P . Y ST 7P

12. | hereby ceriify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer of director
of the corporatian or the receiver orirustes empowered 10 execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or oh an attachment an address, with all other i owered,

SIGNATURE: /7 Jg-?/ Kud R, Smutney 2-3-0% (323) 303 -0750

T

SIGNATUHE AND TYFED OR PRINTED NAME OF SIGMNG OPFFICER OR DIRECTOR Data Daytma Phana 4

a



