. | FILED

[ ]
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # G79239 2 03-22-2004 90023 013 ***158.75
1. Entity Name
SALES ENGINEERING CONCEPTS, INC.
Principal Place of Business Mailing Address
598 S. NORTH LAKE BLVD., SUITE 1016 598 S. NORTH LAKE BLYD., SUITE 1016 54020188
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US
s i I IR EE TR
Suile, Apl. #, etc, Suite, Apt. #, elc. 03152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
, 59-2355225 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired §3-75 Additiorsal
00 Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
PUGHE, C. EDWARD
598 S. NORTH LAKE BLVD., SUITE 41016 Strael Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of ragisterad agent.

SIGNATURE .
Signalixe, lypad of printad nama of refFstered agant and lity it applicable. {NOTE: Rogistared Agant signalure raquired whan remnstaling) DATE
9. Elaction Campaign Financing $5.00 May Be
Aftoll:- :\,'I'Eyh:?%!(lld.FFEeEel\?d?:Eg 'gsuso.oo Trust Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD (B Detete TME [ Change {7 Addition
NAME PUGHE, THOMAS J. NAME
STREET ADDRESS | 3941 NE 31 AVE SIREET ADORESS
CiTY-S1-2IP LIGHTHOUSE PT., FL 33064 CAy-Sr-21P
TME vD ‘ 1 Delete TIIE PD & Change [ Addition
NAME PUGHE, CHARLES E. NAME Pughe, Charles E.
STREET ADDRESS | 242 SHADOWBAY BLVD S STREETADORESS | o7, Shadowbay Blvd §
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP Longwood, FL 32779
TME O Delets TIME [ change [ Aadition
NAME . ‘ NAME B T - -
STREET ADDRESS STREET ADDPESS
CTY-ST-ZIP CHY-SE-2P
TMLE (] Dglete TMLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP CITY-ST-ZIF
TIRE X Delete NLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TME OJ oclete TIME [Jchange {3 Agdition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CIY-SI-2P h CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify f
indicated on this report or sy ntal rgport is true and accurate and th,
of the corporation or the rgeeiv elempowerad ta\gxecute this rj
changed, or on an attac i i i

SIGNATURE \ snemman*rgﬂ‘b-oa&Q:neﬁm%-s Nmaa(ﬁh'c\e?’ 3d{.{ 7(/0 ( LIO.’ g%l—i%

7& DIRECTOR Daylima Phone 4
&

the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further centify Inat the information
Imy signalure shall have the sama legal etfect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111

e



