2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # s65444 Secretary of State
1. Entity N
riyame 02-16-2006 90049 028 ***150.00
SCAIFE ENTERPRISES, INC.
Principal Place of Business Mailing Address
13735 BELLAMY BROTHERS BLVD. 13735 BELLAMY BROTHERS BLVD.
DADE CITY FL 33525 DADE CITY FL 33525-7605
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, elc. Suile, Apl. #, etc. 1st MOORE CR2E(34 (10/05)
City & Staie City & State 4. FEI Number Applied For
59-3073544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 .ﬁdditional
—_ . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAM RISCAIFE

16700 BELLAMYBROTHERS BLVD Street Address (P.QO. Box Number is Not Acceptable)

DADE CITY FL 33525

City FL Zip Code

8. Tne above named entity subriiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, iypad or printed name ol registered agent and like if apphicatie, (NOTE: Regslarea Agert signature recunad when rensiaing) - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10. QFFICERS AND DGIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O Delete me ST [ Change Addition
NAME SCAIFE, WILLIAM NAME SCAIFE, MELANIE E.

STREET ADDAESS | 16700 BELLAMY BROTHERS BLVD. streeTapRess ¢ 13735 BELLAMY BROS. BLVD.

ory-sT-2p |DADE CITY FL 33525 CIrY-S1-21F DADE CITY, FL 33525

TITLE VP B Detete TILE [ Change  [J Addilion
NAME [ SCAHFE-RONADE— HAME - [ -

STREET ADDRESS | 14R55-BEHEAMY-BROS-BEVD STREET ADDRESS

CITY-S7-2IP DADE-CHY-FL33525 CrY-S7-21P

TITLE ST Delele TIMLE [J change [ Addition
HAME SEAtFE-EARIEENt—— . L — -

STREET ADDFESS | $4355-BELLAMY-BROS BLYD— STREET ADDRESS

CY-ST-7° | BADE-GHFY-FI-33525————— CITY.ST.2IP

TIMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE 7T Delete TITLE [ Change [T} Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-217

TLE O etete THLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol the carparation or the receiver or Lrusteq empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment wj

an address. with gll other like empowered.
SIGNATURE: %//Q William R. Scaife Feb. 2, 2006 (352)588-2662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dater Daylime Phone #




