2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K52137

1. Enlity Name
S.E. COMMERCIAL SYSTEMS, INC.

2

Feb 13, 2004 08:00 AM
Secretary of State

Mailing Address

1316 E MICHIGAN BT
gsHLANDO FL 32806

Principal Place of Business

1316 £ MICHIGAN 8T
SSRLANDO FL 32806

2. Principa Place of Business 3. Mailing Address

TR

Suite, Apl. #, sic. Sure, Apl #, efc. WMODRE chem (1 1{03}
Oty & Stale Ciy & State 4. FE} Number Applied For
5§9-2922992 Not Appiicable
Zip Country Zip Counry .. : $8.75 adaitiona
5. Cartificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
PETER SENECAL ,
1316 E MICH!GAN ST Streat Address (P.O. Box Number is Not Accepiabla)
ORLANDO FL 32806
City FL ! Zip Code

B. The abova named entity submils s statement tor the purpose of changing #s registeted office or registered agent, or tmlb i the Siate of Flonds. 1 am famillar with, and aoeept

the obiigations of registered agent.

SIGNATURE

Signaluse. Iyped of printed name of regestated agent and bz f sppicable

FILE NOW!! FEE IS $150.00
- After May 1, 2004 Fee will e $550.00
Make Check Payable to Florida. Departmeut o S!ata ’

NOTE Rogstared AQENt Sgnatuc delured whan ransiaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Comroation. Added to Fees

4. QFFICERS AND DIRECTGHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PM £ petete Tl []Change [ Addition
HAME SENECAL, PETER HAME :
STREET ACORESS | 2180 TWILIGHT TRAIL STREET ADERESS U{Jﬂﬂﬂ LS —
orvestzr | CHULUQTA FL CIFY-ST-2 2/ 18/04-80005-018 ISL% EU

HHE T8 7 betete HilE JChange [ Addition
MAME SENECAL, LISA HARE

STREET APORESS | 2180 TWILIGHT TRAIL STREET ADORESS

CoY-§T- B CHULUQTA FL CIFf-51-2P

e 7 Gelete E [ Change [T Addition
AR NAME

STARLES ADDRESS STREET ADBRESS

city-s1-ap eATy-ST-2F

e T poiste HRE (3 Change 17 Addition
HAME h HAME

STREET ADDRESS STREET ADDRESS

CliY-ST- 23 CiTy-5F- 2P

TR £ Delee T [ Change (] Additian
HAME NaML

STRECT ADERESS STAERT ADDRESS

CITY-S51-3P CITY-SI-Zi¢

TRE 3 beiete BRLE DOl crangs L] Adclion
NAME BAME

STREFT ADDRESS SIBEET ADDRESS

CITY-§T- 2 CHy-gT-217

12. | haraby centify that the Informalion supplied with this filin nc%
indicated on this repornt or supplemental report is true a
of the carporation or ihe race]
chanhged, or on an attachm

SIGNATURE:

th an address, with all cther fike empowered

SICRATURE TYPED AR PRIRTLD N,

OF SIGHING OFFICER N IRECTOR

does not quably for the exemplion sialed jn Saction 118, o?fa)m Florida Statutes. | funher cartlly that the m%orma{m
accurate and thal my signature shall have the same legal e
or trusiee empowered (o execute this repc!rt as required by Chaptar 637, Florida Statwtes; and

fect as i made under oalk; ihat | am an officer ot d‘!rcctor
that my name appears in Block 100 Blogk 111

o

J/Jagl Yp7- 598 922

Dayeme Phona ¥



