2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | o FILED

DOCUMENT # P96000019786 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
SCSP, INC.
‘Pnnmpal Place of Business Malling Addrass
609 YORKSHIRE DR 609 YORKSHIRE DR.
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
Suite, Apt. #, elc, Suite. Apt. #, etc. - - 15t MOORE CR2EDZ4 (10/04)
City & State - City & State 4. FEI Number [ [Applied For
69-3374847 Not Appiica:!
Zip Couniry Zip Country ) . $8.75 additional
B 7 5. Certificate of Status Desired O Fee Requlied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggﬁf-i&%‘;‘(‘svi-‘!]hé%EDN%VE Srreet Address (P.O. Box Number is Not A;::cepiable}
FLAGLER BEACH FL 32136 =

City FL \ Zip Code

8. The above named entty subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep

the cbligations of regfﬁd agAnt.
Vv int o 7~ PRISTDD  po g EFCI@ dprc, )~ 277-05

SIGNATURE

Signature, ypad o prinled name of regesterad agent and Wie if agplcable (NOTE Aegisiared Agent signature requited when narstaling) DATE

FILE NCW!!! FEE IS $150.00
Atter May 1, 2005 Fea Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B:
Trust Fund Contibution.  [[]  Added to Fees

10, _ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICEAS AND DIRECTORS IN 11
HiLE DPT [ celete TILe [ Change [ Aviai-
AL PRESTON, VINCENT T NAME UOD0205348

STETADDRESS {609 YORKSHIRE DR STREET ADDRESS 02/01/15-80002-001 150,00

wir 51-1P FLAGLER BEACH FL 32136 Y58 4P

1I1LE DvVsS [ Delete TITLE [QJchange [ Addite
NMAME PRESTON, SUSAN S NAME

SIRLITADDRESS (609 YORKSHIRE DR | SEAEE) ADNRFSS

CiY-51. 2% FLAGLER BEACH FL 321386 y ony-sF AP

THLE [0 Delete hilE CJchenge [ Awitic
NAME NAME

STRFFI ADDRESS STRFETADDRESS

Q1y-51- 2P RSP

wILE [ Delete AL [ Change

MNAME MAML

STREET ADDKESS SIREET ADDAESS

Gy - 5T-217 Y-Sl 7P

e [ Delete TinE [ Change [ Addit-
NANE HAME

STREF T ADDRESS SIREL1 ADDRFSS

oIy SE-2IF rilr-SE 4

101t [ Delete 1Lk [ cnange ] Aridiin
NAMIE NAME

STRF( ANDRESS STREET ADNRFSS

oY ST 2P ATy -ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemaental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Black 11 if
changed, or on an attachment with an gddresy. with all other like empowered.

SIGNATURE: ___ o/~ Vo cow = PreFror) N Y 2

SIGNATURE AND TYPED DH PRINTEE NAME OF SIGNING OFFICER OR OIRECTOR ate Daytme Phone #




