2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # Jge8gs A Secretary of State

1. Entity Name
STEC ENTERPRISES, INC. 05-03-2005 90087 009 ***150.00

Principal Place of Business Mailing Address
18000 PAULSON DRIVE 3440 CONWAY BLVD.
PORT CHARLOTTE F{. 33954 ggg'FéHiRLOTTE FL 33952
W R IR AR
L—?% ﬁo LnoS\uca:lB va '
Suite, At ﬁ": Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State 4. FE! Number Applied For

pj"wﬁiﬂr I HC F, 59-2842836 Not Applicable

Gg%l_’ C(.j;g H Zp Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J

PORT CHARLOTIE FL 33952

4B3- Collinaswood (Blva

P Charlobe ™ FL | 2385

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

SIGNATURE s
Sgnalue, lyped o omted name d regrsterad agent and ltle if apphcable (NOTE Regrsterad Agent signature required whan rainsialng) DATE
FILE NOw!!! FEE lS 5150 00 . - 9. Election Campaign Financing SS.OO May Be
" After May 1, 2005 Foe Wil Be. $55000 o Trust Fund Contribution. []  Added to Fees

Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PT O Detele TITLE [T change [ Addition
NAME STEC, CHARLES J NAME
STREET ADDRESS | 18000 PAULSON DR STREET ADDRESS
CIFY-ST-2IP PORT CHARLOTTE FL 33954 CITY-ST-2IP
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-Si-2IP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME . NAME
STREE| ADDRESS STREET ADDRESS ) B
CITy-ST-7IP CITY-51- 2P
e O petetz NILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIY-51-21P
TLE O Delete 1LE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-217
TTLE 3 Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-2P

12, | hereby cerﬁz that the information supplied with this filin 3 doas not quality 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 or the receive or rugtes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment¥ith anghddress, with a't other,like empowered.

SIGNATURE:

-y
SIGNATURE AND, OPFRCER OR DIRECTOR Daie Daytme Phone #

mpe——



