FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000031587 £ 04-29-2005 90177 028 ***150.00

1. Entity Name
SCS DIVERSIFIED HOLDINGS, INC.

Principal Place of Business Mailing Address -l ﬂ 4 4 5 ? 3

14304 EUREKA PL 14304 EUREKA PL

TAMPA, FL 33613 TAMPA, FL 33613
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3320852 Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
5. Centiticate of Status Desired 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

MName

COHEN, ROBERT F

2918 BUSCH LAKE BLVD Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL ] Zip Code

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

SIGNATURE
Signatura, typed or printed name ol regisiered agent and title it applcable, {NCTE: Regiatsred Agent signature requited when relatating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Detete TE O change [ Addition
NAME CHARBONIER, SANDRA A NAME
STREET ADDRESS | 14304 EUREKA PLACE STREET ADDRESS
or-s1-z0 | TAMPA, FL 336813 ¢ITY-§1-2F
TILE [ pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F Cvy-ST-29
TmE O oelete it [ change ] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TmE 7 oelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-81-2IP
ME [ pelee e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTY-ST-2IP
T [ Delere TmE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certity 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 or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered. ( 5 /
s 4lao[ns %0378

[ ™) Deytime Phonie §

SIGNATURE:




