2004 FOR PROFIT-CORPORATION
t ANNUAL REPORT (AR)

DOCUMENT # G95576 =

1. Entity.Name - .

- TEC COMPOSITES, INC.

Frincipal Pl,éce of Business

i
10615 NEW KINGS ROAD (32219)
PO BOXE8

Mailing Address

10615 NEW KINGS ROAD (32219)
P-C-BOX6E

TIVAIAVILD -

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90017 044 ***150.00

HAPPY, HENRY

10615 NEW RINGS ROAD

JACKSONVILLE FL 32219
:

JAckSONwLLE FL 32219 JACKSONVILLE FL 32219
/06/5’ Ew /(”/S/?MD /06/5” Mew Kines Bend
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State ity & State 4. FEI Number Applied For
JAG[(S‘DN ‘//('C/:’ 4 /G‘ * 4( fZWW(—LF F‘ 59-2396237 Not Applicable
Zipa 22 fel Coumb S A 72 - [q Countryu qu 5. Certificate of Status Oesired ] ?g'gg‘ﬁgggi""a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme :

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obhgauons of registered agent.
i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent sipratura reguired when rainstanng)

DATE

Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE ; DP [ Detete TMLE I change [ Addition

KAME . |HAPPY, HENRY NAME

STREET ADDRESS | 6773 PITTS RD STREET ADDRESS

cov-s1-2p | | JACKSONVILLE FL CITY-ST-2IP

TITCE LS 0 Detete MLE [ Change [ Addition

NAME } HAPPY, LORRAINE NAME

STREET ADDRESS | 6773 PITTS RD STREET ADDRESS

omy-8T-2P | FJACKSONVILLE FL CITY-ST-21P

TME Y] D Delete LE 1 Change [ Acdition
~RANE ™ HAPPY, MICHAEL M~ <™ " = = ~=mr == - Tl MAME - - e | r— e — e - - - -

STREET ACDRESS | 6771 PITTS ROAD STREET ADDRESS

CmyY-ST-2P | JACKSONVILLE FL 32219 Ciry-S7- 2P

TITLE ; ] Delete TITE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREFT ADDRESS

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

TILE i 1 Delete MLE (T Change ] Addition

NAME : NAKE

STREET ADDRESS STREET ADDRESS

CTY-5T-ZIP ; CTY-51-2P

TITLE i O pelete TITLE []Change [} Additicn

HAME ; NAME

STREET ADDH:Ess STREET ADDAESS

CITY-§7-2F CITY-ST-20P

(/%w,?y /-/APPV) 2-0f-c4

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 supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or trusiee empowered to execule 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 with an addrass, with all other like empowared.

(20a-755- ¢ 502)

SIGN:ATURE:

F SyNING OFRCER OR DIREGTOR

Date

Daytme Phane #




