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

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000088854 05-27-2004 90018 013 ***150.00
1. Entity Name .
SECTWO CORPORATION
Principal Place of Businéss Mailing Address "
7321 HOWARD ROAD - 7321 HOWARD ROAD 24077356
BOKEELIA, FL 33922 . BOKEELIA, FL 33922
R S LT DA AT
Suite, Apt. #, etc. ‘ Suits, Apt. #, efc. 04232004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
‘ 35-1907910 Not Applicable
Zip | County . Zip Country 5. Certificate of Status Desired | ?ese'giaggﬁo nal
6, Nan;e and Address of Currant Registered Agent _ 7. Name and Address of New Registered Agent
Name
GREEN, BRUCE D' : ,
1520 ROYAL PALM_ SQUARE . Street Address (P 0. Box Numbser is Not Acceptable)
SUITE 320 )
FORT MYERS, FL 33919
: City FL Zip Code

8. The above named ertily submils this stalement for (he purpose of changing its registered effice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE

Sgrature, typad or prnied name of regestered agent and file if applicable (NQTE: Regrterad Agen! signature recuired when reinsialing) CATE
~FILE NOW!!!H FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Bs
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. j OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ [ Detete THLE [1Change [ Addition
NAME -, [ SMITH, DONALD K NAME
STREET ADDRESS | 7321 HOWARD RCAD STREET ADDRESS
CITY-ST-2IP BOKEELIA, FLL 33922 . CIy-5T-20P
THILE 8 i ’ (3 oelets THLE [ Charge ] Addiion
NAME GIEDT, RONEL W NAME
STREET ADDRESS | 445 E. QHIO STREET, #350 STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60611 CITY-ST-21P
HE _ — 7 Delete me o O ctange (7] Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CMY-ST-ZIP R . CITY- ST-2IP
TIME ' O delere TMLE . [T Change [} Addition
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-7ip . CITY-ST-7IP
TITLE : 7 Delets TME 3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete THLE . [ Change [ Addition
NAME , . NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . . CITY-ST-2IP

2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 IQ‘O?ES)(i), Flenida Statutes. | futher certify that the information
incicatéd on this repon of sapPemental roport is trus and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation cr thefeceivedor trustegfempowered to exgcute 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 attag th an adfiresg, with all other like empowered.

SIGNATURE: _. , eaw K. Sk S:294-04 2392857252

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DXRECTOR . Date Daylime Phone ¥




