'
t

2005 FOR PROFIT CORPORATION FILED

r . ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # P26424 R Secretary of State

1. Entity Name
FLORIDA S1SCQ, INC. 03-21-2005 90124 017 ***150.00

Principat F’Iaf:e of Business Mailing Address
184 E. INEZRD, P.Q. BOX 1347
P. 0. BOX 1347 DOTHAN, AL 36302-1347 US vounuwLE

DOTHAN, Al 36302-1347 US

Suite, Apl. #, elc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

‘ 63-0941614 Not Applicable
4 Country “p Country 5. Corifficate of Status Desired.~ [J  $8-79 Additioniat

Fee Required
. 8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
: Name* - - - . . -
PETERS, KEN Krig Clavton

123 MONICA DR Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456

2672 Takeview Circle

City ] Zip Code
: Al foxrd FL 32400

8. The abo\fe named entity submits this statement for the purpose of changing its registered office or registeted—agem. or bath, in the State of Flarida. | am famifiar with, and accept

the obligations of regjsteged agent.
SIGNATURE %\J’D CCMJ’VY'\ , &N Kr-‘s Clay o d-1Y-0 5

" Signanace, typd or pricied name of regiserea aqa'ﬁvd e f appicable’ NOTE: Registered Agent signaure required wheh reinstang}
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Actded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE PD O Dalete me o ip : fgl Crange [ Acdition
NAME " | CLAYTON, WAYNE e Wf-: ?S:J.‘ed%rll% o B
STREET ADDRESS | 110 OAKMONT LANE STREET ADDRESS E;“-}% S é@f_'%f’_n; o
Cry-51-2°P DOTHAN, AL CITY-ST-2P 184“E.” Inéz -Rd. Dothan, AL 36301
TILE ‘1sp 7 Delete TILE O Crange [ Addition
NAME CLAYTON, BOBBY NAME
STREET ADDRESS | 115 KING DRIVE STREET ADDRESS
CTY-S-2P | WEBB, AL CIFY-S5T-2P
TLE TD . [ pelete TITLE O change ] Adgition
NAME STEPHENS, JOHN NAME
STREET ADDRESS | 1006 SHOREWOOD STREET ADDRESS
CITY-S1-2P ' DOTHAN, AL CHY-ST-2P
me " - O petets e T - [ cange  [] Adcition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-S1-2° CITY-5T-2P
T J oelete TTLE [ Change [ Addition
RAME _ NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2P CITY-ST-2P
e f 1 Delete me [ Crarge L] addiion
NAME ‘ NAME
STREET ADDRESS STREET AGORESS
CITY-5T-7P CIY-51-2P

12. | hereby certify that the information suppited with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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 oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to 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 attachrmen! with an address, with all other like empowered.

SIGNATURE: ﬂ?&-—fﬁz}@ ' ﬁfﬂ/‘ Clarbs 83fisfos  33FI9Y 264y

UGNATURE AND TYPED OF PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone ¥




