2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V46875

1. Entity Name

SCCS, INC.

Secretary of State

05-03-2004 90758 016 ***150.00

Principal Place of Business

108 BUCKEYE LOOP ROAD
WINTER HAVEN, FL 33881

Mailing Address

108 BUCKEYE LOOP ROAD
WINTER HAVEN, FL 33881

2. Principal Place of Business

TP e T

A O EEAR AL

Suite, Apt. #, etc. Suite, Apt. #, atc.

May 03, 2004 8:00 am

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
m ;ﬁke X Ve‘ﬂ FL - 59-3136041 Not Appiicable

7 Zip Country ) Zgggg\-l

Co
(un ryS-ﬂ’ 5. Certificate of Status Desired 3

$8.75 Additional

- - Fee Required

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPEER, ROBERT S
108 BUCKEYE LOOP ROAD
WINTER HAVEN, FL 33881

Robert . SO

ey
Street AdErFsEer‘ Box Nﬁebs li}gg\%%mﬁ% o sz\ n e

Tnter Hoven  FL|7%3§% |

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

SIGNATURE
Signature, typed or prinled name of registerad apent and litte H applicatle. {NOTE: Registered Agenl signalure requited when reinstating} DATE
FILE NOWIl! FEE IS 5450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.-- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ~|D [ Delete e Vot S eey~ [l [ Aditon
NAME, SPEER, ROBERT § NAME i Lore.
STREET ADGRESS | 108 BUCKEYE LOOP ROAD smeeranoeess | QO Horsc <~
CYEP | WINTER HAVEN, FL rv-st-2p wiviter Moven FL 3D%E)
TmE 1 Dalete TITLE ) CIchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TRLE [ Delete TITLE [J Change 3 Addition
WAME | o NAME
STREET ADDRESS * STREET ADDRESS - = - -
CiTY-5T-2P CITY-§1-2P
TLE O Deiete TTE change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ChY-§1-2P
T 1 Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [ Delete TITLE [C] crange [ Addition
NAME - NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P oo CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver, OWer, Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on an attachment \ith ddress, all other like empoweread.

SIGNATURE: - Y1ag | 04

SIGNAWHEMWH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phobe #




