2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G95575

1. Entity Name

TEC COMPOSITES, INC.

Principal Place of Business

10615 NEW KINGS ROAD
JACKSONVILLE FL 32218

Mailing Address

10615 NEW KINGS ROAD
JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90045 018 ***150.00

I

I

|

Il

|

1M

HAPPY; HENRY
10615 NEW RINGS ROAD
JACKSONVILLE FL 32219

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2396237 Naot Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
. 6. Name and Addrass of Current Registered Agent __ - . 7. Name and Address of New Registered Agent e
Name

Streat Address (P.O, Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Sgnalura, lyped o printed name of registarad agant and tike it appkcable.

(NOTE. Registered Agent signature required when reinsiaung}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP ] Detete HTLE PP [ change  [J Addition
NAME HAPPY, HENRY NAME HAPPY , HEMRY
STRECT ADDRZSS | 6773 PITTS RD SIREET ADDRESS (735 PitTs Road
oy-sT-2P | JACKSONVILLE FL OTY-§1-2F JAacw sonmvini, FL. 32219
THLE s 1 Delete - G 3 [R) change [ Addition
NAME HAPPY, LORRAINE NAME HareY | Lo RAINE J
STREET ADORESS | 6773 PITTS RD sweranORess | 6735 PUTTS RoAs
cr-sT-77 - [JACKSONVILLE FL EITY-5T-7P dacwe son viveZ | Ao 32219 ~
TITLE v . O Delete T0LE [J Change  [] Addition
NAME HAPPY, MICHAEL M NAME
STREET ADDRESS 6771 PITTS ROAD $TREET ADDRESS X
arv-si-2F | JACKSONVILLE FL 32219 T - AewsTeT T T T T T T
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P » CITY-S1-2P
TILE [ palete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-S1-71P CITY-51-7P
THLE O pelete TITLE I change [ Addition
NAME PAME
SIREET ADDRESS STHEET ABDRESS
CHY-ST-2P I CITY-S1-2IP

changed, or on an attachment

Lenry HAPPY

$2. | 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 certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

/-30-0485 FoA 765 - £ 502

SIGNATURE; £ £ -

cmnun;’mn TvPED gf ofiNTFD NAME OF SiGaENG OFFCER OR DIRECTOR

Dalg Daytme Phane #




