2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)-. ..

DOCUMENT # J86889

1. Entity Name:

STEC ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED

May 17, 2004 8:00 am

Secretary of State

04-26-2004 91047 013 ***150.00

18000 PAULSON DRIVE 3440 CONWAY BLVD. btdsdlsl
rgRT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33952
) I
Suite, Apt. #, elc, Suite, Ap!. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
V. 59-2842836 ot Anl
4% Agplicable
Zip Country . Zp Country S. Cenficata of Status Desired [ ?a'; gesm‘:g”"a'

6. Name and Address of Curreni Registerad Agsnt 7. Name and Address of New Registared Agent

CEHARES Sy STEC oo o o .

LEVINALLENT, = © o mmm—e e
- 3440-CONWAY-BLVD,,-SUITE-1-A o irea1 Adgress (P.O. Box Number is Not Acceplavie)
PORT CHARLOTTE FL'33952 - G B e LintS oy BEVD -

City

FL ] Zip Code

8. The abeve namad entity submils this statement tor 1he purpose ol ghangi

g its registered otfice or registered agent, or both; in the Stale of Florida. | am familiar with, and accepl
the obligations of regisidred anaent,
¢ - ",,, b4

-0

$5.00 may Be
Adkad to Fees

SIGNATURE

g -~
/MIEﬁmmm ANl BORAURS (C0ur o0 When (onsIaing)

9. Election Campaign Financing
Trust Fund Contribution.

0. T OFACERS AND SIRECTORS .

b ADDlTIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11
e PT ] Detete Tme Ochange [ Addition
NAME STEC, CHARLES J NAME
STAEET ADORESS {18000 PAULSON DR STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE F1. 33954 EiTY-ST. 2P
TMNE 3 petete THLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§1-2P CITY-ST-2P
TINE O Delete me D thange 7 Addition
Ve ' § e
“STREET ADDAESS eT e “STREET ADDRESS™{ 7T, 7T e e
GITY-S[ng P o o o CITY-ST-21P
TILE [3 Detete THLE [JChange [ Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
Ly-sT-29 CIry-ST-2P
TINLE - [ Delete TIME [J Change ] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY-S1-2P
TLE D ovigte TIMLE ] Changs  [T] Addition
NAME NAME
STREFT ADDAESS STREET ADORESS
CiRY-S1-7P CITY-§7-2P

1Z | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Sectian 119.07{3X1). Flarida 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 affect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or rustes empowaered 10 axecute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 114l

changed, of tn an attachrment witl
SIGNATURE: S5-//- Di’/

OFRACER OR DIRECTCR




