2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM
- Secretary of State

DOCUMENT # P97000101863

1. Entity Name
SCE ENTERPRISES INC.

Mailing Addrass

P.0. BOX 126
CAPTIVA, FL 33924 U5

Principal Place of Business

17411 DICKEY LANE
CAPTIVA, FL 33924 U5

DO NOT WRITE IN THIS SPACE

L o R o e

8, Name #nd Address of Current Registored Agent

SMITH, ELAINE
11411 DICKEY LANE
CAPTIVA, FL 33924

A0SR AR

01212005 No Chg-P CR2EQ034 (10/03)
4, FEL Number ‘ Apphied For
65-0801194 Not Applicable
. $8.75 aAcditional
5. Cartiiicate of Status Desired ] Fae Raquired

" DO NOT WRITE
IN THIS SPACE

Sgt e Zuoaly T

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florid;. | am familiar with, and accept

the abligations of registarad agent.

SIGNATURE —— T = : : 5 5 SRS
Signalure, typad or printed nama of registared agant and tite if applicabls

(NOTE: Registerad Agant signalure mquired when rainsiating) DATE
i X N

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be LOOGOO20224 1
1/28/05-80098-011 180,00

Added to Feas

1. = OFFICERS AND DIFECTORS T

TLE B

NAME SMITH, ELAINE
STREETADDRESS | 11411 DICKEY LANE
CITY.5T-2 CAPTIVA, FL 33824

TiRlE S -

NAME SMITH, CHARLES
STREETADDAESS | 11411 DICKEY LANE
CiTY-5T-2P CAPTIVA, FL_ 33924

TmE
HAME
STREET ADDRESS
CIRY-SF- 2P i —

TTLE

HaMe

STREET ADDRESS
CITY-5T-2IP

TiLE

RAME

STREET ADGRESS
(LB

TIMLE

NAME

STREET AUDRESS
CITY-§T-21P

i o e =

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the Information supplied with this fr'ling doas not qualify for the exemption steted in Section 11 9.0?&3)6). Florida Statutes. | further certify that the information
accurete and thet my signatura shall have the same Jegal &
of tha corporation o the receiver or trusiee empowerad 1o execute this repiort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repart or supplemental reportis true an
changed, or on an attachment with an address, with all other like ampowarad,

SIGNATURE:

act as if mada under cath; that | am an officar or director

o - S .

et o HE . ELAINE SpmirH J[as7esT  237-395-a¥9s

SIGNATURE AND-'I"VPED OR PRINTED NAME OF $IGNING OFFICER OK DIRECTOR

Oaylima Phone




