2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # P96000003706 ecretary of State

1. Enfity Name 04-08-2004 90048 039 ***150.00
S.I.C.F. HOLDINGS, INC. e '

Principal Place of Business ,.". e e Maliling Address
6068 AF'OPKA/VINELAND RD o ’ PO BOX 690428 d ‘! U &0004
SUITE .. - . . ORLANDO FL 32818 - . S e - - — e

ORLANDO FL 32819

Suite, Apt. #, etc. [N Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3379623 Not Applicable
Zie Gountry Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e e e et .| Name - = .- . .. LD
SHARP WILLIAM M SR .
4830 W. KENNEDY BLVD. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 745
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signatwre, iyped of printed name of registered agent and title if applicable, (NOTE: Registated Agenl sigriature reguired when reinstating) DATE
8. Election Gampaign Financing $5.00 may Be
8 : s R SRRt ot e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida:Department of State .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [J Change [ Addition
NAME SCHALEKAMP, JOHANNES M NARE
STREET ADDRESS (6068 APOPKA VINELAND RD #7 STREET ADDRESS
CITY-ST-21 ORLANDO FL 32819 CITY-S3-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TITLE _ (| Deleie TITLE Ij Change [ Addition
NAME 7 = s s e’ o s e - e TR e e wo= 2R NaME - - - - -l e e & o - .
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE O pelste TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE 7 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerpemg 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 receivey e¢ empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipec R gddress, with all other like empowered.
P Jokarones 5} SLL

SIGNATURE: 2 Sthertekarie Y1sfng &

PFICER OR DIRECTOR Dayliime Phone ¥




