2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M57157

1. Entity Name

SECO SUPPLIES, INC.

Jan 31,2004 08:00 AM
Secretary of State

Mailing Addreés

PO BOX 490983
KEY BISCAYNE FL 33148

Principal Place of Business

445 GRAND BAY DR
PH 1-D
KEY BISCAYNE FL 33149

AR

(LAY

2. Principal Place of Business 3. Mailing Address
SAME AS ARDVE SAME AS ABOVE
Suite, Apt. ¥, etc Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State B 4, FE! Number Apphed For
59-2832454 Not Applscable
i Count;
a0 Couniry zp ountry 5. Ceriificale of Status Desued ) $8.75 Additonal
Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
MName T ' -

PULVER, SYBIL J.
445 GRAND BAY DR PH 1-D

Strest Adidress (PO, Box Nurnber is Not Acceplable)

KEY BISCAYNE FL 33149

City

FL

INOTE. Regtered Agent Sigralure required when ralostmrr.gj T

OATE,

SIGNATURE —_—
S4rt WS f apphcable,
FILE NOW1!! BEE IS $15 %ﬂo/
After May 1, 2008 Fee will be $550.00

Make Check Payablg to Florida Department of ‘State _'

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 IR
TTLE D 3 celete THILE o ' ' Jcnange [ Adilion

NAME FULVER, SYBIL J. NAME

STREET ABCRESS | 445 GRAND BAY DR PH 1-D STHEET ADRESS UOOD0an23841 o

oS |KEY BISCAYNE FL 33149 CiTy-ST- 2P {eA2/04-00042-001 150,00 ©

TILE VPT 1 Cslete e OO Change [ Addition

NAME PULVER, MARGO NAME

STREFTADDRESS | 622 DANLEY LANE STREET ADDAESS

Ciry-8T- P NESHANIC STATHON N.J 08853 Y- ST- 2P

TIME 1 pelele TILE Ol Change L] Addition
NAME HAME

STRCET ADDRESS STREET ADDRESS

CIfY-5T-2P LITY-5T-2P

ITLE ) Ij E)é{e[g TITLE i I ﬁbhangei [J Addition

NAME NAME

STREEY ADDAESS STREET MDRESS

CITY-ST. 2P N

e O Deiete hiL Clchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-57- 2P CITY-ST- 2P

TILE 7 Deete LE [ Change [} Additian

HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-87. 718 2ITY-§T-2p

12. | hereby certify that the information supphed wnh ‘this filing does not quallfy for the exempnon stated in Section 119. 07?(
accurate and that my signature shall have the same legal & .
ov;ﬁred 10 execute this report 85 réquired by Chapter 607, Florida Staiutes, and thal my name appears In Block 30 or Block 111~

indicated ar this report or supplemental report is true an
of the corporanon or the receiver or trustes gim
changed, or on an attachmen

all other like empowergd.

(i), Flerida Statutes. | further certify that the Hitsrmation
ect as if made under oath; that t am an officer or director _

SIGNATURE:

7 SYBIL J. PULVER, PRES. i 01/28/04

SIGNATURE AND TYRED Enﬁn'lm*eu MAME CF SIGHING GFFICER OR DIREGTOR

305 - ﬂs-mrz

Cale Daylime Phooe %




