2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P00000085234

1. Entity Name
SECRET ENCOUNTERS, INC.

Secretary of State

(01-30-2004 90060 044 ***150.00

Principal Place of Business

14088 1€0T BLVD.
CLEARWATER, FL 33760

Mailing Address

14088 ICOT BLVD.
CLEARWATER, FL 33760

44005732

2. Principal Place of Business

(415 TeoT

3. Mailing Address

14175 dieT

Blvd

A

rled

Suile, Apt. #, etc.

Suite, Apt. #, etc.
' ' 01162004 Chg-P CR2E034 (10/03
Sw 1P ¢ O San L 1® O 9 (10/03)
Citygd State Cijy & State 4. FEI Number Applied For
(»{&gad water FEC oncoter  FL 59-3672199 Not Applicatie
Zip '

e o | Pacllas | 337

”f’f*l’.uua 5

O $8.75 Additional

5. Certificate of Status Dasired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

/s

JOHNSON, DAN ~
14088 ICOT BLVD.
CLEARWATER, FL 33760

"Sweiysen . DA

Streel Address {P.0. Box Numb'er is Not Acceptable)

l"((?f Lot alud. St (A Lao
e anruiitar FL 230

-—

8. The above named entity submits th
the obligations of registered agel

SIGNATURE

W mp/‘a& Du&f'

red office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signaiure. lygad or prntad nars of registered agent and tite i applicable. (NOTE: AkGster.

’DQ@&X_

ed Agent signatura requred when reinslaling)

FILE NOWI! FEE 1S 5150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn

9. Election Campaign Financing

$5.00 May Be
) [0  Addedto Fees

or
Lrs

T ¥

. - ADDITIONS/CHANGES TO OFFICERS AND DIRE

10 OFFICERS AND DIRECTORS 11 CTORS IN 11

THLE P 1 Delste TITLE 4 hange ] Addition
NAME JOHNSON, DAN NN FoHwser, DA~ .

STREET ADDRESS | 14088 ICOT BLVD. smecranoness | (7S TeoT El"d' ) S 1@ 0o

omv-sT-zP | CLEARWATER, FL 33760 LITY-57- 2P cleqruater FEL $ N ©

i3 O vetete e ) [Ichenge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiY-§T- 2P CITy- 57-2ip

TIE [ petete liE i change [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - = CITY-ST-2P o T S~ e L . e

TITLE [ pelele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CliY-51- 2P

THLE [ Delete TIME [dchange [ Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CIY-51- 2P |
TILE - [J Deleta TIME [ change [ Addition
HAME HanE

STREET ADDRESS - - STREET AIDRESS topw }
oIry-s1-21p CITY-5T-2P . . fTis

12. | hereby certily that the information su
indicated on this report or supptemen
af the corporation or the receivi

changed, or on an allachment ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF

this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s lrug and accurate and that my signalure shali have the same legal elfect as if made under oath: that | am an officer or director
ered (o execute Lhis report as required by Chapter 607 Florida Stalules; and that my name appears in Block 10 or Block 1 if

NING OFFICER DR DIRECTCR

) {0

it} Craytima Phone 4




