2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # P94000023687

1. Entity Name

S & C FLORIDA ENTERPRISES, INC.

04-15-2005 90092 045 ***150.00

Principal Place of Business

257 HEMINGWAY DRIVE
OLDSMAR, FL 34677

Mailing Address

257 HEMINGWAY DRIVE
OLDSMAR, FL 34677

L VIRV RV AV BT R )

AR ERRMAR

T

2. Principal Place of Business 3. Mailing Address
276 Hemingway Drive 276 Hemingway Drive
Sfltfe, Apl. #, etc. Suite, Apt. #, eic. 01122005 Chg-P CR2E034 (10/03}
(Hidrm 1T,
City & State City & State 4. FEI Number Applied For
Qldsmar, FL. Oldsmar, FL. 59-3237062 Not Applicable
Zip Country Zip Country » : $8.75 additional
5. Certificate of Status Desired O . 5
34677 UsA _34677 USA . o Feo Requited e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg

SCHULTZ, MARIA L
257 HEMINGWAY DRIVE
OLDSMAR, FL 34677

Schultz, Maria L.

Streel Address (P.O. Box Number is Not Acceptable)

Hemingway Drive

City

Oldsmar

Zip Code

FL | %%

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

the obiigations of registered agent.

SIGNATURE

Swnature, typed or prnted nama of regisleled agent and titla f applicable.

{NOTE: Registerad Agant signalure recpustad wharn reinstating}

DATE

" FILE NOWIl! FEE IS $150.00 '
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE P 3 Delete TILE P (A Change [ Addition
NAME SCHULTZ, MARIA L NAME Schultz, Maria L.

STREET ADDRESS | 257 HEMINGWAY DRIVE seet anomiss |2 /6 Hemingway Drive

are-si-zp | OLDSMAR, FL 34677 or-srze  (Oldsmar, FL. 34677

TILE v [ Detete TITLE [ Change [ Addition
NAME CASTILHO, CARLOS NAME

STREET ADDRESS | 1896 SPRINGWOOD CIRCLE N. STREET ADDRESS

CITY-S7-217 CLEARWATER, FL CITY-ST-ZP

TMEs ~= |G -+ Tm = cw - s = — Eoete - TE~ - . e - . - [ change-  [2] Addiion-} ~- - -«
NAME KOUGHAN, CRISTINA NAME

STREET ADDRESS | 1525 CENTER ROAD P.O. BOX 452 STREET ADDRESS

CHTY-ST-21IP TERRA CEIA, FL 34250 GilY-ST-2IP

TITLE ] Delete TLE T Change  [J Additien
NANE " NaME

STREET ADDRESS STREET ADDRESS

CITY-8I-2IP CITY-5T-4iF

TIE 1 Delete TITLE []Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TIME [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-217 CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i). Fiorida 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 &

of the corporation or the receiver or tn
changed, or on an attachment with an

SIGNATURE: Y.

ress, with all other like emppwered.

«

AM o

o empowerad to execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 #

fect as if made under cath; that | am an officer or director

VS35 3400

siGNATURE AND

PED OR pn);ﬁi’eﬁ’nme ¥ SIGNING OFFICER OR DIRBCTOR
|

y_uf by Jos

“Dale Daytima Phone #

v



