2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) ; Apr 08,2004 8:00 am

DOCUMENT # Jo01261 ecretary of State
1. Entity Name
04-08-2004 90007 009 ***150.00
SPECIAL ELECTRONIC SERVICE CORP,
Principal Place of Business Mailing Address
5509 SHANNON DR. 5508 SHANNON DR.
FT. PIERCE FL 34951 FT. PIERCE FL 34951
Suite, Aptl. #, eic. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4, FE| Number Applied For
59-2636229 Not Applicabie
Zip Cauntry Zp Country 5. Ceriificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e i - ™ Tl it e L Mame . - = . .- - BRI R R L -

ES&AQSEI’\J%%I—&HSFD{EH Strest Address {P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34951

City FL Zig Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tits if apphcable. {NOTE: Registersd Agenl signatura reguirsd whan rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DpP 1 Delete TITLE [JChange [ Addition
NAME SCHRADER, LOUANNE ‘ NAME ‘
STREET ADDRESS | 5509 SHANNON DR. STREET ADDRESS
CiTy-ST-20P FORT PIERCE FL 34951 CITY-ST-2IP
TITLE O Detete TITLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TE o ) ) . 7 elerg mE o 7 O change [ Addition
i . - - . = o T — e e © AR mmem e e e o TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
THLE 7] Delete TITLE [3Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-5T-2P
TITLE ] Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-21P

12. | hereby certify that the information supplied wilh this filing does nat 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 it made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:" VD Aon \o NG

3 A A ' - N A ) .
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




