2008 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # J86889 Feb 01, 2008 08:00 AN
1. Erbiy Name ol f S
ecretary of State

STEC ENTERPRISES, INC. ‘
Prrcipat Place of Busingss Maling Arldress
483 COLLINGSWOQOD BLVD UNIT B 483 COLLINGSWOOD BLVD UNIT B
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
2. Proacipal Place of Business - No P.G. Box # 3. Mading Address

Suite, Apt #, etc. Sule, Apt #, gic. 15t MOORE CR2E034 (10/07)

Gy & State City & State 4. FEI Number Apphed For

59-2842836 Nt Applicable
un: Z Cov
Zn Caurtry =P Lountry 5. Cetificate of Status Desired O $8.75 Aadiional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

STEC, SR, CHARLES J —
483-B COLL”\IGSWOOD BLVD Srreet Adidress (P.O. Box Number s Not Acceptabig)
PORT CHARLOTTE FL 33952

City FL Zipy Code

8. The above named entily subrmuts this statement for the purpose of changing 15 registered office or registered agent, or cotn, in the State of Flonda, | am familiar with, and accent
the ciiigetions of reqistered agent.

SIGNATURE

Cgnitnre lypped o sreed navie S egrie e ngerl /s ke 1 oacpicate WGTE Fégsiored Ager |3 grntee requiid wacr sartaiegh [ATE

8. Flection Camoaign Financug $5.00 May Be
Trust Fund Contriution,.  [] Added to Fees

10. OFFICE RS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TITE PT [ Devete TiILE [3 change  [J Aadition
HEME STEC, CHARLES J SR. NAME -
) ¢ . UOo0a0211211
STREET ADDAESS (4838 COLLINGSWQOD BLVD STREET ADDRESS D,j ’.“ Na-B0 JIF l]ll'l ICI»] |
ar-sT-# |PORT CHARLOTTE FL 33954 em-81-20 <A L Ls=alilib L 150 O
TMeE 3 Devele TITLE [CChange [ Aaditon
NaME HAME
STREET ADDRESS STSEFT ADORESS
CITY-31- 21 CITY-53-2Ip
Wi [ Dewete TIME ") Change 7] Aadition
NAME HaHE
STREET ARDRESS STREET ADDRESS
LAY -ST- 218 CITY-S1-2IP
it . 3 peiete TITLE [ Charge [ Aadition
HAME HAME
STRZE T ADGRESS SIREET ADORESS
CITY-§7-2 CITY-51-2P
TH:E G Deele THLL O cange 7 Aadition
HAME AL
STRZEY ADGAESS STALET ADDRESS
2ITY-ST- 2 CIY-§1-2IP
TIT.E 3 Dele THLE ] Changs [ Aadition
NAME HAHE
STREET ADDRESS SIREET ADDRESS
oIy -S1-218 ’ CITY-ST-2IP

12. | hereby certity 1hat the informaticn suoclied with ihis filing does net qual:fy for the exemptions contained in Section 119, Florida Staiutes | furtner ceruty that the intormalion
indicated on this report or supplemental report is true and accurate ana that my signature shail have the same tegal etiect as if made under oath: that | am an ctficer or director
J’ the corpurason or the receiver or tructe amnowerad o execute lhlS report as required by Chaptier 607. Fiorida Statutes; and that imy name appears in Block 12 or Block 11

It changeao, or on an attaghment & dr ther like empoweres.

SIGNATURE: . [-99-08 G4 (X T-4039

RE AND gvéu OR PRINTED NAME OF SiGHING TFFICER OR CIRECTOR Lo Bay.ow Fnora ¥




