2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

ecretary of State

PRWCNUMENT #P01000002699 04-20-2005 90305 006 ***150.00

. Entity Name

3.N.E.C.INC.

Principal Place of Business Mailing Addrass

521 VIRGINIA 521 VIRGI E

CLEAR! FL 33764 US CLEA ER, FL 33764 US

FT s ARV AE AR

FAIR WoOD FRESTIQA. —= SHAE .

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 : Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CLEAAWATER, FL . . 59-3694432 Not Applicable
Zip ? j—z 5-? Country ,le Country 5. Certificate of Status Desired O ?:'gfqﬁg:;“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

e RomanN  KuKLiS

CLEARWATER, FL 33764

Street Address (P.O. Box Number is No! Acceptable}

657 FRIZLOID FOREST 24,

W CLEARWATER _ FL|%ycq

the obligations gt ybist rod ghent.

cutllss

8. The above"n/azed entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flofida. | am tamiliar with, and accept

; / Lo AN
{ng&?——-—-—— REE.

8

Y/1zfor

AGENT

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE:; Ragistersd Agent signaturs required when reinstating) ' DATE
FILE NOWII FEE IS $150.00 —9:-Election Campaign Financing™—  §5.00'MayBe | ~ ~ ~~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P iy O elete TITLE K] Change ] Addition
NAME KUKLIS, ROMAN NAME
STREET ADDRESS | 521 VIRGIN), £ sweETabRess | & 37 FATRwWovD FOREST DK .
crv-st-zp | CLEA TER, FL 33764 cITY-ST-2P CLEARWATEA, Fi_ 22757
TME 7 Delete TIMEe O change [ Addition
NAME NAME
STREET ADDRESS STRAFET ADDRESS
CITY-ST- 7P CITY-ST- 2P
ME 3 pelets TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 219
THLE O Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2¢
Tme ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE 3 Delete THTLE {Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or tha receiver or rusy

changed, or on an 1 adtire it her like
UL
)

PRES

empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WOAAN  pC S o

727~ 646 4655

s

E?m nt Wit
SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//(é,/a 5

Date Daytims Phone #




