2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOLUMENT # P98000041651 Feb 28, 2004 08:00 AM
1. Gty Nare Secretary of State
SERVICE CONTRACT COMPANY, INC.
Principal Place of Business failing Address
% RUSSELL ALLEN % RUSSELL ALLEN
PO BOX 1369 PO BOX 13689
THONOTOSASSA FL 23592-1 359 THONOTOSASSA FL 33592-1362
e AN
Suite, Apt. #, elc Sute, Apt. #, ete. MOORE CR2E034 {11/03)
Ciy & State Ciy & State 4. FEI Number ' Appiied For
R . ) 59-3511605 | Mot spphoanie
Zp Country Zp Couniry 5. Certfficate of Stalus Desired [ gg} gg 3;’;;“0”31
6. Name and Address of Current Hegistered Agent 7. Name and Address of Hew Registered Agent B
Name
QES-%EE%ESR%\%%?\}?}E_R COURT Sireet Address (P.O. Box Nur;':ber is Mot Acceptébie} —
TAMPA FL 33637 ——
City - FL l Zip Code

B. The above named ently subrnits this staterment for the purpose of changmg sls reg:s:erezi office of registered agent, or bcwth in ihe Stae of Flor:da { am familiar with, and accep
the obhgatons of registerad agent.

SIGNATURE ] L S
Signature. yped of printed name of registered agart and e d apnlcaniz. {WOTE Regwstered Agen! signative requwad when renstating} CATE
FILE NOW’!' FEE IS 3150.00 . -
o 9. ciion C gn Fi i
At May 1, 2004 Fog i be 335600 . Eecten Cerpag Franene y $5.00 ey oo

Make Check Payable to F!or!da Drepartment ot State i
10, o CIFFICERS AND DIFECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIRE P [ patete TME Tl chenge 3 Addition
NAME ALIEN, CF NAME

| STAEET ADORESS {8512 MISTY RIVER CT STREET ADDRESS
GHTY-ST- 2P TAMPA FL 336837 o TNY-S1- 7 3 L -
e Vv 1 dulee TS [1Change T Addition
NAME ALLEN, RUSSELL NAME u{}ﬁﬂﬂﬂ?«ﬁ oy

71630

STREET ADDRESS | 8512 MISTY RIVER CT STREET ADGRESS 8901 /99-830001 015 150000
ciry-sT-2F {TAMPA FL 336804 ] § ov-stzp ” " L
113 7 Dutste mE I cnange 3 Addifion
HANE NAME
STREET ADDRESS STREEY ADDRESS
QY- SY- 2P Civy.-81-29 o
TIE T3 Delate THLE {JChange 3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2F ] . CiTY-3T- 27 o
WL ] Delgte 18LE [ change [ Addition
MAME NARKE
STREC ADDRESS STREET ADDBRESS
GITY-ST-ZIF i ERY-5Y-2P ] . o
TLE, T patste TRLE [ Change 3 Asdition
HAME i NAME
STREET ADDRESS STRIET ADDRESS
SiTY-$T-2iP . § ewesep

12. | hereby ceriify that the information supplied with this frhng does not qualify for the exemption stated in Seation 11807206, Florida Statates. | fusther cariify that the mﬁomaﬂon
indicated on this report o supplemental report 18 true and accurals and that my signature shall have the same legal effect as if made under cath, that | am an offiger ar diractar
of the corporation or the receiver o tustes empawered to execute this report 25 réquired by Chapler 607, Floridae Statutes; and that my name appears In Block 10 or Block t1if
changed, or oo an ttchment with an address, with all other fike empowerad.

SIGNATURES Vot sym Fhue. Aot/ Cafb]u v @@Qf ey 247/24 BI1333-T/95

SIGHATURE AND TYPERGR PRNITC BAWE OF S/aHING OFFICER O MRECTOR Daylims Phone #




