2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2005 08:00 AM

DOCUMENT # L79383 Secretary of State

1. Ertity Name

SPECIALTY ELECTRONIC SYSTEMS, INC.

Principal Place of Business _ T T _mailing.; Address T
37919 HEATHER PLAZA | POST QFFICE BOX 41
DADE CITY, FL 33525 LS DADE CITY, FL 33526 _us_

RSB

02282005 No Chg-P CR2EQ034 (16/03)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Appliad For
59-3020718 Not Applicable

5. Certificate of Status Desired O gg-gfq l'n:’ed;“""a[

6. Name and Addrass of Current Registered Agant

57645 FARFIELD LANE DO NOT WRITE
DADE CITY, FL 33525 . |NTHTS—§PACE

8. The above named entily subMits this Statement for tRe purpose of changing its reglsiered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. — - o e e L
Sigrature, yaed - prrled name of registered sgept end (e T 2oplicapte. [NOTE Regislered Agent signalure required when reinstating] DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. T OFFICERS ANG DIRECTORS 1 ) i T
e D o : i —— sem= - il :
NAME DAIL, S KEVIN o
STREET ADDRESS | 37648 FAIRFIELD LANE . . - H R EERes
" - e A T LR LS. R W L U] e
c:w.sr-np EADE omv.FL _ N AL TAOS-E0044-020 158,00
TLE - il
HAME DAL, KRISTINE

STREET AODRESS | 37648 FAIRFIELD LANE
CilY-§T-2 DADE CITY, FL

TITLE
NAME

sz DO NOT WRITE

] | " TIN'THIS SPACE

NANE
STREET ADDRESS
Gl -8T-2P

i(is

NAME

STREET ADDRESS
CITy-37-2IP

TITLE

NANE

STREET ADDRESS
LTy - 5T 2P

12, | hereby certify that the Information supplied with this filing does not qulily FoF tha Sxermption stated in Section 119.07(3)(), Florida Slatutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad (0 execute this reprart as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachrnanpwith an address, with all otheyr like empowered.
* 308

SIGNATURE:™ _ A
GNATURE AND TYPED CR PHI NAME OF SIGNING OFFICER OR DIRECTOR Bate ! Daytime Fhene &




