2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000095923 - -~ Feb 02, 2004 08:00 AM
1. Enlity Name Secretary of State
SCEC, INC.
Prmcipal Place of Business . Mailing Address; o
4058 INDIAN BAYOLU NORTH 4068 INDIAN BAYOU NORTH
DESTIN FL 32541 DESTIN FL 32541
Sulle, Apt. #, etc o Suite, Apt &, elc. . ) MOORE CR2E034 (11/03)
City & State Ciy & Stale T 4. FE! Number RN Apptied For
i _ 59'365_3161 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O fese'gfq Sf;"“’”ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggsl"é_ }/I":ISIIX.I\\]N; Av\gOU NORTH Street Address (P.0. Box Number is Not Acceptable)

DESTIN FL 32541 : - S

City T ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registared office or registered agent, or both, In the State of Florida, | am famiar with, and atcepf
the obligations of registered agent. T

SIGNATURE O S R e
Signature, typed or prmfed name of regnsiersd agaat and alie f apphcadia (NCTE Registgred Agent sgnature required when ceinstatng} *  DATE _ -
e — S S —
FILE NOwi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550‘00- L Trust Fund Contritagtion. £] Added to Fees
[ Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TILE [»} 7 Delete 1ITLE [3 Change [ Addition
NAME KELLY, LAURIE W NAME
! g
STREET ADDRESS | 4058 INDIAN BAYOU NORTH STAEET ADDRESS , ;UUHHDG%L@?B _
CITY-ST-21P DESTIN FL 32541 CITY-§T-ZiP 2 ﬂ4f54“30145"1315 150,00
e D  Clpeee [ me ' T Change [ Addition
NAME KELLY, BRANT E HAME
STREET ADDRESS | 4058 INDIAN BAYOU NORTH STREET ADDRESS
CITY-ST- P DESTIN FL 32541 LITY.ST-21p
TIILE e P T T " Ochange ] Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P City-ST-2p
Tme o J Delete e ) T ‘ [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T- 2P
TITLE ' T O oelee | wme ' - ' Cchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§7-2IP
e . S L Delete ALE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P Siry-ST-2pP

12. I'hereby certify that the infarmatian supplied with this filin does not qualify for the exemplion stated In Section 119.07§3){i), Flarida Statutes. | further certfy that 1hé informatior
indicated o this repgft or subplemental 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 directar
of the corporation or the recaiver, or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 1

changed, or on an atthchment with an address, with all other like emp e ea)
LQU(IQ \/\)KQHL/’! /30704 837541

SIGNATURE: ok BIANS Y v Y4 (¢ ® &
‘\S!GNATL]HE AND TYPED R PRINTED NAME OF SIGNlﬂi OFFICER OR DIRECTOR Qate Dayime Prone & ;




