2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # P02000050948 ' Secretary of State

1. Entity Name
02-11-2004 90027 045 ***150.00
ENGINEERED COMPONENTS, INC.

Principal Place of Business ~ Mailing Address
4 YORKTOWNCT. ~ ’ 138 PALM COAST PKWY. NE T
PALM COAST FL 32164 PMB #311 ’

PALM COAST FL 32137 -

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
32-0017025 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  98+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - . _ - . . e o—— .-

m »V)ér,&-—/—ar.un C'f? Street Address (P.O. Box Number is Not Acceptable)

PALM COAST FL. 32164

City FL Zip Coce

. .

8. The above named entity submits this statemenyfor thg purpose of changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept

the obligations of rpepstered agent.
a?/(A o
7

(NOTE: Regislerad Agent signature requirac when rainstating) . DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change [ Addition
NAME SUPING, RONALD G NAME
STREET ADDRESS |4 YORK TOWN CT. STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Getete TILE [ Change -3 Addition
HAME - e 2 mes = SR e owm T = T RONAME TR == oo o o T
STREET ADDRESS | STREET ADDRESS
EITY-S7-2IP CATY-5T-2P
THLE [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CRY-ST-2IP
TILE 1 Delete TITLE [T Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SN CITY-ST-2P
TOTLE [ pejete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-57-2IP

geg not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
te this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
e empower\ed,

o /55y 35683175

E OF SIGNING OFFICER OR BIRECTOR Date Dayume Phone 8

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and g
ol the corporation or the receiver,
changed, or on an attachmeps<4A

SIGNATURE:

pr trustee empowered tg
an address, with all g




