FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000122950 04-12-2005 90152 037 ***158.75

1. Entity Name

SATELLITE ELECTRONICS ENGINEERING, INC.

Principal Place of Business Maifing Address WY UNUVALY
531 MAIQRCA (T 531 MAIORCA (T
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
T s A LAER A O AR
FEG2" Outlpok Dr. | 4§42 Outlookdr,
Sgite, Apt, #, etc. Suile, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Stat ] 4, FEl Number Applied For
Melbourne, £ Melbourn e, F L 05-0540340 Not Applicablo
Zj% Qci &/_ D CE;“S"Y A gi;\ ﬁ “®% o C:)jng A 5. Certificate of Status Desired @ ?i;’i 3:1:;!%!
6. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Registered Agont
i P . —_ —_— R s MName L e e A )N~ —— .
LAVIN, MARY A FvINT MRRY
531 MAJORCA CT Street Address (P.0. Box Numberis Not Acceptable)
SATELLITE BEACH, FL 32937
Y892  ODutlesk Dr
City Zip Code
Melbourne, FL | %83% 4 4

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 Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature. typéd or pricted nama of registened agent ang Ltk F avpicabie, {NOTE: Registarad Agand signatura required whan ranstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tirte PVTD O Detete TITLE PYTD O change [ Addilic
HAME FLAVIN, MARY A HAME FLRAvV: N, M,q RY A,
SIREET ADDRESS | 531 MAJORCA CT seoiess | Y892 Out ook Or
cny-st-ze | SATELLITE BEACH, FL 32937 CIrY-$1-21P Melbourne, EL 32940
ME O petete mie Cichange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-57-21P CITY-51-2P
TITLE [ celete TILE I Change * [] Acditicn
NAME NAME
STREET ADDRESS - - . [ — ) A L T T f—
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TITLE ) [ Change  [] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
1ITLE O vetete THILE ] change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ' CIFY-ST-2P
THLE [ pelele TITLE [ Change . £] Addition
NAME o . NAME -
STREET ADDRESS BN S STREET ADDRESS
CITy-5T-2P P Chy-ST-2IP

12. i hereby certify that the infarmation é’upplied with this filing does net quality for the exemption stated in Section 119.07(3)i). Fiorida Staites. | further gerlify that the intermation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attach ith an address, w‘lh"’ﬁnhe like gmpawered. ,
SIGNATURE: _Marg A Flavin & CL,'{)/\J REPOS 2o -7S52- GHQD

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar

Daytima Prone #




