2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # V70686

1. Entity Name

SCCIA HOMES, INC.

Principal Place of Business

Mailing Address

2626 DUFF ROAD : 2626 DUFF ROAD
béKELAND FL 33810 LéKELAND FL 33810
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, etc. Suite, Ap

1. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90018 005 ***150.00

CEIVANIJL

I (TN

I

PETERSON, ELAINE
2626 DUFF RD
LAKELAND FL 33810

MOORE CR2EQ34 ({11/03)
City & State City & State 4, FEI Number Applied For
59-3143281 Not Applicable
i Count Zi .
Zip ountry b Couniry 5. Certificate of Status Dasired O $8.75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N v T e e s s Tz | Name. e

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this siaterment for the purpose of changirg its registered office or registered agert, or path, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and lite «f applicable. (NOTE: Registerad Agent signaturg reguired when ratnsianng} DATE B
9. Election Campaign Financing $5.00 Mayes |

: Trust Fund Contribution. a Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TLE P 3 oelete TINLE {1 Change [ Addition

NAME SQCIA, CLARENCE J. NAME

STREET ADDRESS | 2626 DUFF ROAD STREET ADORESS

CITY-ST-2IP LAKELAND FL 33810 Ciy-§1.2p

TITLE oTv [ Delete TITLE [J Change [ Addition

NAME PETERSON, ELAINE NAME

STREET ADORESS | 2626 DUFF RD STREET ADDRESS

CITY-ST-2P LAKELAND FL 33810 CITY-S1-ZIP

TmE v e v [ Detete e C7Change L] Addition

NAME Tor N SweTT N HAME - ’

STREET ADDRESS. Q edk DurmF Ro Ai STREET ADDRESS —

st |LA4ARKELAN FL 337869 Gry-sizp

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

ne 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TIE [J etete THLE O cCnange  [J Addition
. NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

SIGNATURE: & 1brce.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

QAl-0¥  §e3-68T-1497

SIGNATURE AND TYPED OR PRINTED NAME ﬁamr«s OFFICER OR DIRECTOR

Date Daytime Phone #




