2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P97000101863 Feb 20, 2004 08:00 AM
1. Enty Name Secretary of State
SCE ENTERPRISES INC.
Pringipal Place of Business Maiting .ﬁ;ddre-ssl _
11411 DICKEY LANE P.O. BOX 126
CAPTIVA FL 33924 CAPTIVA FL 33924
Us us
T e ||| }WWN0RITHIN
Suite, Apl. ¥, ete. T Suite, Apt &, etc. R ' MOORE CR2E034 (11/03)
City & State City & Sate ‘ . 4. FEI Numper Applied Far
= e e 65-0801194 Not Applicable
Ip Counitry Zip Country 5. Certificate of Status Desired 0 gi.gi lﬁ?ed;tionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬂ‘{T’DEEéﬁEE‘\'IYE LANE Street Address (P.O. Box Number is Not Acceptable) B —
CAPTIVA FL 33924 = = =
City FL Zin Code —

8. The above named entity sutivits thus statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - P . . . R
Signawre Teped of printed name of registered agont and tike f zpphoable {NGTE Remsiered Agsnl gnaturg required when rainstahng) DATE
Aﬁ::[ilEa;&??l}!é!li I::ﬁ:tf:sgg GD - 9. Elaction Carnpai;_;n ﬁnanclng $5.00 May Ba
* N il Trust Fundg Contribation, 4 Added to Feas
Make Check Payable to Florida Department of State
10, 3 OFFICERS AND DIRECTORS S RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™~
e P 3 Delete 4 TnE O change [ Addition
NAME SMITH, ELAINE Nk LOO00C0SS166 : '
STREFTADORESS 111411 DICKEY LANE STREET ADDRESS ?:52‘»"313./{14~SQD?G~81D :IISD . ﬁﬂ
Y -ST-21P CAPTIVA FL 33524 CIFY-ST- 2P -
HIE 5 L petete mie Clchange  [J Addition
NAME SMITH, CHARLES NAME
STREE?T ADDRESS | 11411 DICKEY LANE STREET ADDRESS
GiFy-5T-21P CAPTIVA FL 33824 CITY-ST- 2P o
e 3 Detete LT Jchange [ Addilion
HAVE HAME
STREET AQDAESS STREET ADDRESS
CifY-57.209 QY8179
RTLE 7 palere TTE 3 Change ] Addition
NAME BAME
STREET ADORESS STREET ADDRESS
CITY-31- 2P . CITY-ST- 2P L
FIERE D Dielete s D Chanqe B Addilion
NAME | NAME
STRELT ADDRESS STREET ADDIRESS
LiTy-ST. 2P ) CiFY-ST-2P o
TIRLE 7 petete TILE Dlchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRAESS
QITY-ST-2P R omvstae

12. | hereby certitfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further cartify that the information
inchcated on this report or supplemental report i5 true and accurate and that my signature shiall have the same legal effect as if made under oath, that ! an: an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Biack 10 or Block 11§
changed. or on an attachiment with an addeass, with all other like empowered.

SIGNATURE: M ELAINE SmiTH j-28-0f 239-395-2%%0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phona ¥




