— FILED
‘2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

_ANNUAL.REPORT ___._ . .- «
. ecretary of State
DOCUMENT # P04000161450 04-18-2005 90546 005 ***150.00

1. Entity Narne

SCREEDER CRETE, INC.

Principal Place of Business Mailing Address
P.0.BOX 38 P.0.BOX 38
APOPKA, FL 32704 APOPKA, FL 32704

T S RO O SO0

5’-) S. ’bu%bec.ﬂa; Box * 3RS

Suite, Apt, #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State ity & State 4§E[ Number Applied For
R PoP\'\f\ Fin . ﬁ:vm FI4. Ol193356 72 Not Apphoablc
Couniry ’ Country 5. Certificate of Status Desired 0O $8.75 Additional
2)870'3- OF ARG, 397)7—0038 OFARRC " Foe Required
6. Name and Ad of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOSEPH A -
934 SOUTH BUSBEE AVENUE Streel Address (P.O. Box Num\ler 1LNOtAcceptab1e)
APOPKA, FL 32703 L e e ———— — m_ - — —
City LIS FL | Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida, | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Wle if appécable. (NOTE: Regrstered Agen signalure 1equired when reinsiating) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Congribution. O AddedtoFees
10. QFFICERS AND DIRECTORS I AR : . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete ‘| e O Cange [ Addition
NAME MILLER, JOSEPH A HAME .
STREET ADDRESS | 934 SOUTH BUSBEE AVENUE STHEET ADDRESS
CITY-ST-2P APOPKA, FLL 32703 CITY-S8T-7P
e ' [ Detete T O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
eITY-ST1-21P CHY-S1-2IP )
TILE O Detete FE ] ] Change [} Addition
NAME ‘ NAME
STREEY ADORESS STREET ADDRESS. | X e e
CY:ST-ZIP - s T e - - = Qe ST T T T 0T
e . O Delete e " [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITy-s1-2I . : ey-ST-2IP ‘
TALE 7 pelete THLE [1cChange [ Addition
NAME ) NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST- P o eNy-ST-2P
* TIME P [ oetete L TILE i Cictange [ Addition
NAME - : NAME . N
STREET ADDRESS ’ - . STREET ADDRESS
CITY-5T-2IP - - CITY-ST-7P

12. 1 Kéreby tertify that the information supplled with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certily that the infermation
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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an aftachment with an address, with all other fike empowered

SIGNATURE:QO&DJL ’miﬂﬁm &Y 1Y~0S

SIGNATURE AND TYPED OR MAME OF OFF OR DIRECTOR Date Baytme Phone &




