2004 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED
, May 10, 2004 8:00 am
‘ Secretary of State

03-10-2004 90480 035 ***150.00

DOCUMENT # P99000001427

E:iiiy Name

S#CN. INVESTMENTS, INC.

wopal Place of Business

Mailing Address

e e ot i, e

K
1020 NORTHWEST 62ND STREET
F

P.0. BOX 81200

i FORT LAUDERDALE, FL 33309 ALBUQUERQUE, NM 87198 US _ ’
: .
0
i z. Pincipat Place ol Ruginess 3. Mailing Address
P - .
Suile. Apt & el Suite, Apt. #, elc.
e At = el e Ap 03262004  Chg-P CR2ED34 {10/03)
| City & State City & Stale 4. FEf Number Appliad For
- 74-2900487 Not Applicable
7i U Zi Count iti
o Couniry P ouriry 5. Certificale of Slals Desied - []  $8-75 Addilional
. i Fee Required .
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
R
WHITTINGTON, KEELY , - Bdl E"%Pé é:’m :l# V) .
1020 NORTHWEST 62ND STREE i ddress (P.O. Box Numberis Not Acceptable)
FORT UAUDERDALE, FL 33309 TEEE TS e 8 Y
Ci ' ) i Code
BT _auptRpe FL %% 0g
8. The: abave named enlity submils thisstatement for the purﬁﬁae alc ing its regisiered office or regisiered agent, or both, in the State of Florida - | am familiar with, and accept
e olOAGNS CI-FaRIShET DT-ar ' . - . . -
SGHATUR - /)/ X =
et i 4 6 1R g ieored agenl and i ¢ Aceicarie (NOTE. Pegusterctt Agent siganine sequlred whon teinstatingh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be .
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. . Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14 -
| iLE D O Delete TME D : " A ctange [T Additivn
HARE WHITTINGTON, KEELY NAME e N =5 K
3 1020 NORTHWEST 62ND STREET smeraness | (O 00 Vo o ado ST
FORT LAUDERDALE, FL 33309 LY -ST-2P ET’ CALD E@M_E‘: FL_ BIIOD C?
[T Detete WILE [ change  [] Addition
. ’ HAME -
' STAEET ADDRESS
H ~ f| cv-srap
O oerte - § mns (JCange  [J Addilion
' NAME
STREET ADDRESS
CIfy-SI-2IP 1
. [ oelete nne T change [ Addition
MAME
STREET ADDRESS
[E R CITY-5T-2P
EN 3 Delete Te DI Chenge [ Addtion
. NAME . ) :
'STREET ADDRESS T : .
CIry-ST-28 ’ :
B h ] Detete TME . [Clcrarge [ Addition '
c HAVE
" STREET ADDRESS T
- -§-cimy-si-zp ' . :
12. | haretyy cedtity thal the information supplied with this liling does not qualily for the exernplion stated in Seclion 119.07¢3)(i}, Florida Statules. | further tertily that the information
ndicaad on Lhis repor o supplemental report s true and accurale and that my signature shall have the same legal eflec! as if made under oath; that 1 am an afficer or directar - !
of e corporalion or 1he receiver of lruslee empowered Lo executa this s required by Chapler 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
changed. or on a2t vith arp address, with-al ciher like ampdwered.
G . - s Z 2o oy
‘(::’[ - NATURE: D Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vdd Dawe Gayiime Phova ¢

i




