2004 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT (AR) ~ Apr 14,2004 8:00 am -

DOCUMENT # P99000059367 ecretary of State
1. Entity Name 04-14-2004 90042 032 ***150.00
SCM ASSOCIATES, INC.
Principal Place of Business Mailing Address .
15641 SONOMA DR. ' 15641 SONOMA DR. Teaveevav
APT. 307 APT. 307
FORT MYERS FL 33908 FORT MYERS FL 33308
T E IHWNTA T
1033 Mil) Creek tay  [11033 Ml Creek W
e g o6 ' CBEE ' MOORE CR2E034 (11/03)
City & State ity & Siate 4. FE! Number Applied For
p—lii MW‘S =L ﬁ-cl- Mue V'S, 'F - ’ 65-0933585 Nat Applicable
n T - T
32'"350\ \ '?) ffﬂ %3301 ( 3 Cﬂgﬂt 5. Cerilficate of Status Desired O ?g';esql‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o o . . i . . Name ¢7. . ) . ' - e —— ..

MERRITT, SUSAN Susan Merrtt dcunais

15641 S(’)NOMA DR. Streat Address (P.0. Box Nurgber is Not Acceptable)

FORT MYERS FL 33908 HOEE MY Ceck ooy ¥ 206

g
“FE Myers FL [$55.3

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

SIGNATURE = /‘SQ’MA
Signature. lyped or printed name of registered agent and ritie if applicabla. (NOTE: Registered Agen signature regquirad when rainstating) OATE
9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
: b Depariment of State
10. OFFICERS AND DIRECTQRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TILE D . [Thange  [J Addition
NAME MERRITT, SUSAN NAME Acuna . Susa ’V\(Q'QPH 'Hi
STREET ADDRESS | 15641 SONCMA DR, #307 smETADNSS |\ A 22 Ax; |) Crec & W 206
CITy- ST-21P FORT MYERS FL 33908 CiTY-SF-7IF T4 Muers Pl 3RY
TITLE ' 7 Delete THLE ' [ Change [} Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-2iP
TITLE [ Detete ms [ change [ Addition
TNaME- T T T e e e ———RNaME T {— e bl i
STREET ABDRESS . STREET ADDRESS
CITY-ST-2I7 CiTY-ST-2IP
TMEE (3 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TINLE 7 Delete TILE [ Change  [[] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-81-2IP i
TmE 3 pelete TLE ' [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrnation
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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ Uit et Qeuka 3-16-04 239-67-979

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




