2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P34290 ecretary of State
1. Enitytame 04-05-2004 90084 010 ***150.00 ’
S.C.S. CONTRACTORS, INC. '
Principal Place of Business Mailing Address
1965 LOWER ROSWELL RD 1865 LOWER ROSWELL RD
MARIETTA GA 30068 MARIETTA GA 30068
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 11/03

City & State City & State 4. FEl Number Apphied For

58-1896031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e e e s — | .Name

SWETMON, DAVID T T MName o __ -

~ORLANDO-F328064
6%\’\ Beqqs Road S |
\0“&,\ FL /161%1?9/) City FL Zip Code

Strest Address {P.O. Box Number is Not Acceptable)

¥, The above named entity submi Leghent purpose of changing its registered office or registered agent, ot both, in the State of Forida. | am familiar with, and accepl
the obligations of registered age; 1
,fi 0 L/ 2 oY
"WMGNATURE - N N Tmond -
Signature. typed or pnrngld narrl/uf registered agent and titie d apphcable, (NOTE: Registered Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 0 oelete TRLE [l Change [ Addifion

NAME SWETMON, STEPHEN C. NAME

STREET ADDRESS 5215 TIMBER RIDGE RD STREET ADDRESS

CITY-ST-2P MARIETTA GA 30067 CITY-ST-ZiP

TILE v ° ] O celete THLE E’fhange 1 Addition

NAME SWETMAN, DAVID C'Su)a\‘mg n) NAME - .

STREET ADDRESS - STREET ADDRESS -1 \q‘% \ ‘Qm \l. Dr We_

-§T- BRLANDO-RE-328272 STIP

CITY-ST-21P CITY-ST-2IP NM o PMI(« FL 52"'5?

TITLE O3 selete TITLE ] Change [ Addition
Frnmmm— | S AW i e [T e e e et e —— L o K . T — — 8 —NAME ——— e e el s e . —— e - -

STREET ADDRESS STREET ADDRESS — ‘

v

CITY-57-2P - CITY-ST- 2P S?M— P(,\Sor\ o 5 on y

TILE O pelete TITLE ] Change " [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

0ITY-ST-7IP CITY-5T- 7P

TInE . 3 Deiete TITLE (D change [ Addition

NAME - MAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-57-ZiP

TITLE 3 pelete THLE [ change [ Addition

NAME : NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7-2P - /7 CITY-ST-7IP

12. | hereby certify that the information g
indicated on this report or supple
of the corporation or the e
changed, or on an atja

smnmun&i)w 7 . 3 — W\\m C S,J(.é-moq M\g\q "no\éfé’toLS
U %nwpen OR y:yhmso SIGNING OFFICER OR DIREGTOR Dayime Prione

b i s filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Iefl report ig true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
o4fis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.




