-“2005 FOR PROFIT CORPORATION
" ANNUAL REPORT {AR)

FILED

DOCUMENT # P02000072341_ o

1, Entity Name

SE TECHNICAL SALES, INC.

" Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business ..

PO BOX 2780 =
WINDERMERE FL 34786-276

- PO BOX 2760

.Mailing Address

WINDERMERE FiL 34786--276

L

2 Pinpa Ploce o Basmess 3. Midling Address ” | Il I I“ "m "m, II III"III I
Suite, Apt. #, etc. e [ — Suite, Apt ¥, etc. 15t MOORE CR2E034 (10/04}
City & State - = Ciy & Stats ] 3. FElNumber . Apphed For
[ — o 771"9928781 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired O $8'75 Additional
B . o _ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name '
Eé%;é-%OA,YM&%%%N CIRCLE Street Address (P.C. Box Nﬁmber is Not Acceptable)
ORLANDO FL 32819 : E—— s
City FL | 2° Code

8. The above named anﬁw submits this statemém for the Eurpose of c‘r-langing its registered office or registered agent, of both, i the _ététe of Florida, | am familfiar with, and éccept

the cbligations of registered agent.

SIGNATURE

Sigrature, yped or arinfed name o registarec ageni and ttle i appicakks

DATL

{(NOTE Regstersd Agant signature raguiad whan ramstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 mayBe
Added to Fees

0. . OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11

T1ILE P 1 Delete 1HLE ] Ghange [ Addition
NAME KIBILKO, MARK J NAME (] ) c

STREET ADDRESS | 5305 BAY LAGOON CIRCLE ~ SIRELT ADDRESS 0r fig{%%gg%%%%m 1501, 40
erv-st20 | ORLANDO FL 32819 o . cily-S1- 2P T ' -

une Vs O peiete HiLE {TJChange [ Addition
NAME KiBILKC, KAREN L NAME

STREET ADDRESS | 5305 BAY LAGOON CIRCLE STREETADDRESS

cy-st-zp JORLANDO FL 32819 _ I LR s B
TE 7 oetete il O change T Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

CiY-S1-2P o . L Clie-sT- 2P i

TiiLE [ polete H TiLE {7 Change [ Addition
NAME NAME

STREET ADDRESS i STREFT ADDRESS

Cify-ST.2P . Gty -s1-2p _
fne 7 Delete AlLE O Change [ Additicn
MAME NAME

STREET ADDRESS STREET ALORESS

Y- ST 2P 3 . . Rorskae

TE I pelste e [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST- 2P _ _ _ CIY-51-2P )

12. | hareby certify that the information supplied with this ﬂling
indicatgd on this report or supplemental report is true an
of the corporation of the recgiver of lrustee empowered to
changed, or on an atlach iwran address, with all oth

SIGNATURE:

BIGNATURE AND TYPRE QR PRI

NAME OF SIGNING OFFICER OR DIREC

does not qualify for the exeniption stated in Section 119.07(3)(i), Flarida Statutes | further certify that the information
agcurate and that my sighature shall have the same legal effect as if made under cath; that i am an officer or director
exeﬁutet is report as recuired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

@ cwered. é/ é /ﬁ (

'3
4 Dare

Datene Phong ¢



