| FILED
2004 FOR PROFIT CORPORATION ™ ~  Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P26000086988 04-22-2004 90070 011 ***150.00
1. Entity Name
S.C. PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
10921 N.W. 17TH COURT 10921 N.W. 17TH COURT o )
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 , Cat
2, Princjpal Piace of Business 3. Mailing Address ”Il“ll”ll ‘I“I ||W mH Ilm m“ “‘" ‘l“l "HI ||m ’lm ’l”l" ’H"'
Q421 NW_ ST | 21 MW 65T |
Sute. Apt. . ete. Sue. Apt.#, stc 04132004  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
<«
Penbeoke Prss ) FL SGrecke s | FL 65-0724761 Net Applicable
Zip Country Zip Country s ) - $B.75 Additional
33 024 US-A BBOZL/ ﬂfﬂ 5. Cerlilicate of Status Desired 1 Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1N ) Name g Y C 77"
—CrAREYI—SCO.T_r-—-bw.—V_ =T - ' —-...‘. s I T | e s Cﬂé = r_-!y;-‘s..—__-df_ B e M raier Wil T S = = Spenl
10621 NW. 17TH COURT Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
F421 pW J6ST
Cit Zip Cagte
Y fersrok 6 fInsS FL | 285554
8. The above named entity submits this statement for the purpdSEBITchanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~
SIGNATURE
Signature, Lyped of printed name of registered agent and Kie if applicable (NQTE: Regislerad Agenl signalure regusiad when reinstatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. QFFICERS AND GIRECTORS 11. ADDITIONSICHANGES-TO OFFICERS AND DIRECTORS IN 11
TNE P o 3 Delets TITLE 2 KChange A Addition
N SCOTT CAREY & HAME SCoTT CAREY.
STRECT ADDRESS | 10921 NW 17TH CT, srrTaness (@421 A b 5T .
CIIY-ST-21P PEMBROKE PINES, FL CITY-ST-21F PEHARIKE /p/ﬂ/€$ ) £l 33&21/
TIEE . [ Delete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TNLE D Dekete MLE [ change [ Addition
NAMEC NAME
STREET ADDRESS . STREET ACERESS
CITY-5T-2IF CiTY-S1-2IP
TLE" 7 B0 Femmerim oS B e v et P gl 7o <fTTIES s o s e s et e e 7] Chianga = [F] Adlition ™[ e mze
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P .
TILE [ velete TITLE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- IiP
mee [ petets TITLE [ Ghange [T Addition
NAMC NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-7IP
12. | heraby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicaled on this repart 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narne appears in Block 10 or Block 11 if
changed. or on an altachrment with,an address, with, 20 other like empowsered.
SIGNATURE: /JC’,M S1o-0Y  95{-ofs2-$713
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING TFICER QR DIRECTOR Dale BGaylima Phorg &




. +. +FLORIDA DEPARTMENT OF STATE
’ Glenda E. Hood
Secretary of State

April 13, 2004

S.C. PROPERTY MANAGEMENT, INC.
10921 N.W, 17TH COURT
'PEMBROKE PINES, FL 33026

SUBJECT: S.C. PR TY MANAGEMENT, INC.
Ref. Number:

R —— R T .

T —— o ER T : P R e -
- e S e e e et

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,

;ﬁ:.SLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
LETTER.

If you have any quéstions concerning the filing of your document, please call
(850) 245-6059. * '

s =y stinMShivers —=——=~=="= : o
Document Specialist Letter Number; 904A00024249

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



