2005 FOR PROFIT CORPORATION | ILED
- ANNUAL REPORT (AR) F

DOCUMENT # Jo1261 Mar 12, 2005 08:00 AM
1. Entiy Name Secretary of State
SPECIAL ELECTRONIC SERVICE CORP.
Principal Place of Business T ” mi\ﬂ;iling Address
5509 SHANNON DR, . .. BB03 SHANNON DR.
R IR E R WA RD
2. Principal Place of Business " Y R:‘IaiJing Addrass - A -
Suite, ApL. #, efc. o Suite, Apt #, etc. ' 15t MOORE CR2E034 (10/04)
City & State - City & Slate — 4. FEI Number Applied For
_ _ . ) 59-2636229 Not Applicable
Tip Country Zip Country 5. Certificate of Status Desirgd | ?i'gilﬁ?:‘;ﬂo"al
6. Name and Address of Qu_rgé}ll Registerad Agent o 7. Name and At_}d;qss of New Registered Agent .
. Name .
Ié.(sjé.}gAgl}T EN%J%?[R!D\E ER Street Address (P.C. Box Number is Not Acceptable)
FORT PIERCE FL 34851 .
Crty FL Zip Coﬁe

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida, | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pHinlad name of ragistared agent and lile f appliceble {NOTE Rugisleiod Agant sigtiature Iequred wher remstaling) DATE

FILE NOW!!! FEE IS $150.00° N 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550,00 T i
3 ! - rust Fund Contribution, Added to F
Make Check Payable to Florida Department of State N - od fo Fess
— . evisuiiiiiial s e s e - )
10, - OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(LE DP [ Dejete nme [ change [ Addition
NAME SCHRADER, LOUANNE A . Ho0onoaE1007
STRCET ADDRESS | 5509 SHANNON DR. SIREET ADDRESS (371 2/05~-80047-021 150.00
CiTY-S7-2IP FORT PIERCE FL 34951 B CITY-5i- AP
TINE [ Delete T 1 Change [ Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY - 5T-2IF . _ CITY-5T-7IP
HILE [ Delete AITLE CJchange [ Additicn
NAML NAME
STREET ADDRESS STREET ADGRESS
SVt -ST-2P | orrstaR
TILE 3 Delete IILE [ Change [ Addition
RKAME NAME
STRELT ADDRESS STREET ADDRESS
Ty 5T Ip Yot
TITLE 7 Detete Tt [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CHY-ST- T oY S1.2p
TiTLE 1 petete TITLE [J change  [] Addition
NAME NAME
STREET ADDARFSS STREET AGDRESS
ClEY-ST-up _f wvesie

12. | hereby cer!i{K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the infarmation
indicated an this report or supplermental 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 or the recaiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTDA Dale Daytens Phone #




