2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S80713 . FHFED

1. Entity Name
S.C.A. & COMPANY, INC. 0L APR 29 PH|2: 51,

Principal Place of Business Mailing Address TEE’;"K L ;- X E_ LJJ 5 TA TF
324 ROYAL PALM WAY P.0. BOX 2771 MASSTE. FLAR IDA
STE 231 PALM BEACH, FL 33480 US

PALM BEACH, FL 33480 US

AR ERATR G

E - N O B .| 02252004  NoChg-P CR2E034 (10/03)

’ Do NOT WRITE lN THIS SPACE . . 4. FEl Number Applied For
e S : . 65-0387836 ot Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired d

6 .Na.me an.d Address of Current Réglsfeféd .Age.nt

D T | DO NOT WRITE
EXEI&:EEACH, FL 33480 | IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

' Signature. typed or printed name af registered agent and titte if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
I S5 5 = L e - Ea

10. QOFFICERS AND DIRECTORS ] . T e
TilLE DP : : ﬂs 12/ 4"”’ 135~ "‘“I? *‘}281 .m:l
NAME HAISFIELD, AUDREY LEA - .

STREET ADDRESS | 826 BALLARD CANYON RD
GiTY-ST-2P SOLVANG, CA 93463

TILE STV

NAME HAISFIELD, TAMARA
STREETADDAESS | 324 ROYAL PALM WAY STE 231
CITY-§T-71P PALM BEACH, FL. 33480

TITLE o}
NAME HAISFIELD, LISA

324 ROYAL PALM WAY STE 231 : - |y .
EIT:E;:D;:ES ’ PALM BEACH, FL 33480 i ' _ Do NOT WRlTE

NAME
STREET ADDRESS | 435 W. MAIN ST
CITY-ST-2IF ASPEN, CO 81611

we EAISFIELD,TRACY - IN THlS SPACE

TME D

NAME HAISFIELD, MICHAEL ’

STREET ADDRESS | 435 W. MAIN ST :

CITY-ST-ZIP ASPEN, CO 81611

TITLE D .

NAME HAISFIELD, MARK _ ’ ) ) .

}mea ADDRESS | 324 ROYAL PALM WAY, STE 231

LY
CITY-5T-21P PALM BEACH, FL 33480 N . .
2.1 hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an esg] with all other like empowered.

SIGNATURE: Mare Hapfeld  Dictefer "//*?/ ¥ SesS2P29

SIGNATURE AND TYPED OR PRINTED NAME GF SiGNING OFFICER OR DIRECTOR | " ode Daylime Phons ¥




