: S . FILED
2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000088850 05-27-2004 90018 012 ***150.00
1. Entity Name ,
SECONE CORPCRATION
Principai Place of Buanes:s Mailing Address -
7321 HOWARD ROAD 7321 HOWARD ROAD
BOKEELIA, FL 33922 BOKEELIA, FL 33922
e D IR0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State ) City & Slate 4. FEI Number Applied For
' 35-1876841 Not Applicable
e . Country Zip Country §. Ceriificate of Status Desired O ?eae'gesq L’zgﬂ“””‘gl
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) : Name
GREEN, BRUCE D :
1520 ROYAL PALM: SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 320 .
FORT MYERS, FL 33919
) . “City - FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed of printec nama of registered ageni and litle if applicable. {NOTE: Regisiarad Agent signature requlred when reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 9. Elscticn Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fess
10.° OFFICERS AND DIRECTCRS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete THLE O change  [J Addilion
NAME SMITH, DONALD K NAME
STREET ADDRESS | 7321 HOWARD RCAD STREET ADDRESS
CRY-ST-21P BOKEEL|A| FL 33922 CITY-5T-21P
e S ) O velete TME [ change [ Addition
NAME GIEDT, RONEL W . NAME
STREET ADDRESS { 445 E. OHIO STREET, #350 | ‘ STREET ADDRESS
Cimy-sT-zip CHICAGO, IL 60611 - CITY-ST-2IF
TITLE - O Delete TMLE 3 ' Ol chenge ] Addition
NAME : NAME
SIREET ADCRESS j STREET ADDRESS
CirY-sT-2IP CITY- ST-2IP
TITLE ! : O pelete TMLE : O Change 3 Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNE . 3 Delete e o Clchange O Addilion
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-7IP CITY-ST-2IP
TITLE i O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-7IF i CITY-ST-2IP

12. | herehy certify thal the information supplied with this filing doses not qualify for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the, “or of trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altag ith arfp

fddress, with all other like empowered.
SIGNATURE: i

Yo N\ \DM £, SMiy S-2fe¢f 239293 1L92

N YPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Date Daytime Phane #




