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

ANNUAL REPORT - Secretary of State

'DOCUMENT # P02000088857 05-27-2004 90018 014 ***150.00

1. Entity Name

SECTHREE CORPORATION

Principal Place of Business Mailing Address T e

7321 HOWARD ROAD 7321 HOWARD ROAD

BOKEELIA, FL 33922 ° BOKEELIA, FL 33922

e S RN R AT TR nIn
Suite, Apt. #, elc . Suite, Apl. 4, st 04232004 Chg-P CR2E034 (10/03)
City & State B City & State 4. FEI Number Applied For

35-2000613 . Not Applicable
Ze C_°”””y Ze Country 5. Caniificals of Status Desied [ fg-gesqﬁf:é“ma'
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 Acceplable)
FORT MYERS, FL ‘339189

:' City FL | Zip Code

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, Iyped or priniad name of registered agent and title # applicable. (NOTE: Regmstared Agant signature required when Jeinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedtc Fess
-10. ’ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . (7 Delete TNLE £ Change [ Additior:
NAME SMITH, DONALD K NAME
STREET ADDRESS | 7321 HOWARD ROAD STREET ADDRESS
CITY-ST-ZIP BOKEELIA, FL 33922 CITY-ST-2P
TITLE T ; 3 pelete TILE [J change [ Addition
NAME GIEDT, RONEL NAME \
STREET ADDRESS | 445 EAST OHIO |, SUITE 350 STREET ADDRESS
CTY-ST-2p CHICAGO, IL. 60611 CITy-51-21p - -
TITLE p O velete TMLE [J Change  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip 'CITY-ST-21p .
TILE ' O pelete IME . : [ Changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP . CIY-ST-2Ip
TIME O Dpelete TME . O change [ Addition
NAME i ’ ' . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP R CITY- ST-ZIP
TTLE [ Delete TMLE ' [J crange 1] Addilion
NAME NAME .
STREET ADDRESS ; STREET ADDRESS
CrY-ST-ZIP i ’ CITY- ST-2IP

12. hereby cerlily that the information supplied with this hhn does not qualify for the exemption stated in Section 119. 07§3)(|) Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 1s true ar: accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the reced ustee ghnpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrms n ad , with all othar like empowered i

nv 5-24°04 239 253 9282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q DIF\EGTQR Date Daylima Phong #

0

SIGNATURE:




