2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P98000079328

1. Entity Name

SCL ENTERPRISES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91049 022 ***158.75

Principal Place of Business

1007 STUCKI TERRACE
WINTER GARDEN FL 33787-4296 Us
us

Maifing Address

1007 STUCKI TERRACE .
WINTER GARDEN FL 33787-4296

|

|

WILDER, CHARLIE MAE
1007 STUCKI TERRACE
WINTER GARDEN FL 33787-4296

2. Principal Place of Business 3. Mailing Address “l II“I" H ’ll,

Suite, Apt. #, elc Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3724763 Not Applicable
2 C i 2 t iti
P ountry i Country 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Stgnature. typed or printed name of registerad agent and lite f apphcable.

(NOTE: Registered Agent sigratura requred when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DM O petete TME {Jchange [ Addition

NAME WILDER, CHARLIE MAE NAME

STREET ADDRESS | 1007 STUCKI TERRACE STREET ADDRESS

CITY-ST-ZIP WINTER GARDEN FL 34787 CITY-ST-2IP

TITLE VP [ oatete TITLE [ Change [ Addition

NAME WILDER, SAWARKE D NAME

STREET ADDRESS { 1007 STUCKI TERRACE STREET ADBRESS

CTY-5T-2IP WINTER GARDEN FL 33787 CITY-5T-2IP

TILE ST [ Delete TLE [ Change  [] Additicn
TRAMETT T T DRUMMER,‘L'AQUENTA‘D' - " NAME - - - - e -

STREET ADDRESS | 1007 STUCKI TERRACE STREET ADDRESS

CITY-51-2IP WINTER GARDEN FL 33787-4206 CITY-ST-2IP

TITLE PD O Dalete THILE [ change [ Addition

NAME DRUMMER, SANDRA F NAME

STREET ADDRESS | 508 LONG POINT CT. STREET ADDRESS

CITY-ST-ZIP CHESAPEAKE VA 23322 CiTY-ST-ZIP

TITLE [ cetete TITLE [ crange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TALE [ petete TITLE [ change [ Additian

NAKE MAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR FRI

DiD8e N

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 #

nt with an address, with all other like empowered.

Y57 Lb54-D3 (S

D NAME OF SIGNING OFFICER CR DIRECTOR

H 1 Jodt

Date Daytime Phona #




