2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 21, 2004. 08:00 AM
DOCUMENT # 434588 - » 7 Secretary of State

1. Entity Name
TUBETEC, INC.

Principal Place of Business Mailing Address
307 BROWN AVENUE 307 BROWN AVENUE
SANFORD, FL 32771 LS SANFORD, FL 32771 US

(ACIAREP AV ERAERTHERMIR

03012003  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A= Apied o

58-1510686 Mot Applicable
i ; $8.75 additienal
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

STASER, MONICA Do NOT WRITE

27910 CR 42

PAISLEY, FL 32767 ~ IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle it applicable, {MNOTE. Registered Agent signature required when refnstaling) B DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firiancing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomhbar 8, 2004 Trust Fund Centribution. O  Addedto Fees comporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
THLE P
O o Lnonanigerrs
uTv-sT-zP | ANDERSON, $C 29624 N . ~200i2-024 150.00
TiILE STVP
KAME REID, CARL E

STREETADDRESS | 29 CHESTNUT RIDGE DRIVE
CITY-ST-ZP INMAN, SC 29349

TITLE
NAME

TS DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-5T-2IP

TMNE

NAME

STREET ADDRESS
Ciry-§1-2i9

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby caertify that the information supplied with this filin g doss not qualify for the exemption stated in Section 119, 07;3)() Flarida Statutes ifurlher certify that the :nrormauon
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an addiess. with all other like empowered.

Ealn - - e

SIGNATURE: Ll F ' S 2eof

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytima Phene #




