2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F75659

1. Entity Name

SATELLITE COMMUNICATICNS & ELECTRONICS, INC.

Principal Place of Business -
8340 ULMERTON ROAD
STE 222

LARGO FL 33771
uUs

"+ Mailing Address

P O BOX 20792
ST PETERSBURG FL 33742

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00

am

ecretary of State

04-12-2004 90666 043 ***158.75

94058208

T

at

SCOTT, H. DEAN
3817 101 AVE NORTH
PINELLAS PARK FL 33782

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ‘ Applied For
59-2247635 Not Appticable
P Country P Country 5. Certificate of Status Desirac $8.75 Adgifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
A : coE - Name -

Street Address {P.O. Box Number is Not Acceptatie)

City

FL Zip Code

SIGNATURE _

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

Signature. typed or printed name of registered agen and tita 1 apphcable

{NOTE: Registered Agent signatura required when renstating) DATE

9 Election Campalg F'nancmg

.. $5.00 May Bo
E'FfAud uﬁi}és :

&Eﬁ’z’nﬁfﬁ

i
e, X £ % 3 ¥ P, uf i Do
10. 5 Jﬁ'mf Wv'&f “OFFICERS Al 115 HS‘AND D1RECT®RS*IN:.1 i M,;
TITLE PD [ pelete TITLE [dchange [ Addition
NAME SCOTT, H DEAN NAME
STREET ADDRESS | 8430 ULMERTON RD STE 222 STREET ADDRESS
CITY-ST-2IP LARGO FL CIFY-ST-2P
TITLE SD A pelete TMiE []Change {7 Addition
HAME SCOTT, ANNETTA G o NAME
STREE? ADDRESS | B430 ULTERMAN RD STE 222 : STREET ADDRESS
GmY-sT-2F  {LARGO FL Cmy-ST-2IP
TITLE " O Delete TMLE [ Change [ Addition
MAME NAME _ . i
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST- 7P
TITLE [ pelete TIMLE - [3 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [J Change [} Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE ] Delste TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

SIGNATURE:

4/‘?/04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

H. Becdt 7271-530-7740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Fhaone #




