2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000122950 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
SATELLITE ELECTRONICS ENGINEERING, INC.
Principal Place of Business Maiting Address
531 MAJCORCA CT ’ "531 MAJORCA CY
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
i i AT ERRINI
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2ZE034 {11/03) .
City & State City & State 4. FE3 Number Appied For -
05-0540340 Net Applicabie
o Country ap Country 8. Ceriificate of Siaius Desired = gese‘zesq&fedfonal
. Name and Address of Current Regisiered Agent , 7. Hame and Address of New ﬁeﬂ-isaered Agent _
Mame
?é{:\ ﬂﬁbg}g\gx éT - Strest Address {P.Q. Box Numper is Not Acceptatle)
SATELLITE BEACH FL. 32937 — = ' =
Cuy FL ] 2o Code

8. The above named entity submuls this statement tor the purpose of changng its registered ofiice or registered ageat, o both, in the State of Florida. { am famiiar with, and accept
the ubligatons of registered agent.

SIGNATURE — . _ _
Signalure. WEes o prnied name of ragistered agont and tilie F Apploabie. {NOTE Aegaiered Agan! sigralute required whan rainstabagt DATE
- g
FILE NOwW!i! FEE !_S $15B"D'Q, : 8. Election Campzign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 Trust Fund Contribtion. 2 Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
TLE PVTD [ Delete TnE [ Change 3 Adgition
NAME FLAVIN, MARY A NAME
STREET APORESS {531 MAJCRCA CT STREEY ADDRESS
oY -ST. IP SATELLITE BEACH FL 32837 CITY-ST- 20 ] ] B )
™ [ selete HEE Dicrarge 3 Agation
ﬁawﬁrmasss ::;i; ADDRESS 02 HLUNONNG3832 -
3/10,/04-20055-005 150,75
ST 007 ST ¢10/04-80055-005 158,75
TIE {7 Delese TLE O Change 3 Addion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP LiFY-ST- 2P
L 0 Detete THE L) Crange  [3 Addition
NAME HANE
SIREFT ADDRESS STHEET ADBRESS
CiTY-57-20P £37¥-57-2F
T {3 Dalete THLE Elchange 3 Addision
Kanee RAE
STRECT ADDRESS STREET ADDRESS
SITY.ST-2IP Y- $3- 8P
TRE 7 Detese HiLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORAESS
CITY-5T- 2P CiTY-57- 2P

12. | hereby certily that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1} Florigda Statutes. | fusther certify that the information
inchaated on this report ar supglemental report is rue and accurate and iBat my signature shaill bave the sayne fegal effect as if made under oah; that | am an officer or girecior
of the corporaion or the recever O trusstes empowered 1o execlde this repornt as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 ar Sloak 15 if
changed, or on an attachment wilh an address, with all other lilke empowered.

SIGNATURE: ~ 22t as (. 2200 Marg A Flav'y  Mar &, 2009 320 713-0%79

SIGRATURE ANDFYPED GR PRINTED NAME GF SIGNING OFFICE OR DIRECTOR Date Dayime Phone &




