2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # $81056 Apr 18, 2005 08:00 AM
1. Entty Name : : . Secretary of State
SCTBOP, INC.
Principal Place of Business j I Ma[lmg Addré-és )
33 SE 4TH 8T 33 SE 4TH ST
SUITE 100 - SUITE 100
BOCA RATONFL 33432 . BOCA RATON FL 33432
us . us
Suite, Apt # elc. . B X . Suite, Apt, #, etc. i ) ) ) 1st MOGRE CR2E034 (1 Of04)
City & State - City & State T 4, £EI Number Applied For
65-0294904 ya Not Applicable
Zp Country Zp Courtry L 5. Certificate of Status Desirad $8.75 Additionat
Fee Required
6. Name and Addrass of Current Regletered Agent 7. Name and Address of New Registered Agent
e —_— — P - -
JEFFREY T, HALLJORSEN —
23 SE 4TH ST ] Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 :
BOCA RATON FL 33432
City S FL Zip Code
8, The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in e State of Flarida. | am familiar with, and accept
the obligahons of registered agent. _— )
SIGNATURE S— e = - er—rr e
SInatye, fped of prnfed rama of wgrstered agent and tia o appleabia {NOTE Regislared Agant sigralure raguirad when 1amslatng) DATE

FILE NOW!I! FEE IS §150.00 "
After May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

10, - 'OFF]CEﬁ!gANﬁ DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11LE DP - O petete e [ Change [ Addition
NAME HALVORSEN, JEFFREY T . : NAME UDQUQEEIB%E{?

STRFET ADDRESS |33 SE 4TH 5T., SUITE 100 - STREET AQDAFSS 041 8/05-80129-004 {5875

oY ST-11P BOCA RATON FL CHY-5T-7F

e - ' O Delste l B Ol Ghange ] Addition
NAME ' NAME

STREET ADORESS STREET ADORESS

cry-§T-2ip cuY-SI- 20

THLE T S ﬁ'Delele I BT [1 Change ] Additlon
NAME NAME

STRCET ADDAESS STREET AGDAESS

Cify-ST-2ip CiTY-ST. 2P

TLE - ) [ Delete A e (] change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Y. §7-2p CIIY-ST- 2F

R - T O Delete fme [ Change ] Addition
NAME ) NAME

STREET ADDRESS STRLET ADDRESS

Ciy-51-219 Ciy-si-2p

Ik - o 3 oelete TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-1 2P CITY- ST 2IF

12. | hereby certify that the information supplied with this fiIing dois not qualify for the exemption stated in Section 119.07%3][0, Florida Statutes | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the re ror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an atachmat fuith an addrass, with all other like empowered.

SIGNATURE: Ahs” Ias/ L[ -367-9200

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Nate Daylme Phora §




