e —

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P98000041551

1. Entity Nams L n
SERVICE CONTRACT COMPANY, INC.

Secretary of State

~ Mailing Address

% RUSSELL ALLEN
PQ BOX 1369
THONOTOSASSA, FL 33592-1369

Principal Placa of Business

% RUSSELL ALLEN
PO BOX 1369 — '
THONOTOSASSA, FL 33592-1369

DO NOT WRITE IN THIS SPACE

NSRRI AR ML

04102005 No Chg-P CR2EQ34 (1/03)
4. FEI Number Applied For
59-3511605 Not Applicable
i . $8.75 Acditional
5. Certificate of Status Desired [} Fee Required

6. Name and Addrass of Current Registered Agent

ALLEN, RUSSELL
8512 MISTY RIVER COURT
TAMPA, FL 33637

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent. . .

SIGNATURE

Signature, typed of printed name of ragistersd agant and bk 1 eopiicabla

(NOTE. heﬁlétered Agent signalure roquined when renstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

|

10. OFFIGERS AND DIREGIORS ]

P

ALLEN,CF
8512 MISTY RIVER CT o
TAMPA, FL 33637

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

I 7R

\4

ALLEN, RUSSELL
8512 MISTY RIVER CT
TAMPA, FL 33604

TILE

NAVE

STREET ADDRESS
CiTY-ST-21P

IMLE

NAME

STRELT ADDRESS
Cify-St-2p

g

NAME

STREET ADDRESS
CITY-ST-ZP

]

UOOGERL 770 o
044 20/05-B0030-021 150.00

DO NOT WRITE
IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY.ST. 2P

TWILE

NAME

STREET ADDRESS
CiTY. 5T-2iF

12. 1 hereby cartify that the information supplied with this fiing does not qualify for the exampticn
indicaled an tgi

cihanged, ar on an attachment with an address, with all other like empowerad,

is report or supplamenial report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corpaoration or tha recaiver or trustee ampowered 10 executa this report as reéquired by Chaptsr 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111

stated in Section 119 ;Of(aj(iirharidaﬁatute& Hurther certify that the information

SIGNATURE: C. Faeue. Bllen)  fresdent Y4805 12992 FII5.
SIGNATUHt AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craylima Phooe #




