| FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000014215 Secretary of State
1. Entity Name =+~ 160 s
SOUTHEASTERN ADHESIVE & TECHNOLOGY, INC. 02-10-2004 90006 029 *7150.00
Principal Place of Business © * Mailing Address - - -
1940 KINGS HWY., SUITE 4, #108 1940 KINGS HWY., SUITE 4, #101 i TeNvavy
PORT CHARLOTTE, FL 33980 - .PORT CHARLOTTE, FL 33980 . L ) _ o
= T S [ IRWATn -
Suite, Apt. #, etc. _ . Suite, Apt. #, etc. 02052004 Chg-P CR2E024 ( 10/03)
City & State City & State 4, FEI Number ) Applied For
57~ V4 (/é ?/ o Not Applicabla
e Country ® . Country 5. Cartificate of Status Desired 1 gg.ggq :;rdiﬁonal
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglnar?d

—————

Name .
STARK, PATRICIA

1940 KINGS HWY., SUITE 4, #108 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980 -

City FL I Zip cmé

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

SIGNATURE
Sigrature, typed or printad name of regisiered agent and litle if applicable. {MNOTE: Registored Agan signature required when reinstating) . DATE
FILE NOWHI FEE IS $150.00 8- Flection Campaign Financing 0 $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . ~ QFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me FrEes -“;f ™ P 1 belete e O Change [ Addition
HAME P A - STarIC NAME
smeETaoaEss | A SE 7 S& FPembrokd Cre ¥ STREET ADDRESS
CITY-5T-21P Ak Sax o Ao 3¥are 9 CITY-ST-2IP ]
e ’ - 1 Delete TME O change [ Addiiion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE ] Detate s [ change {1 Addition
NAME NAME
STREET ADDRESS | - - . - . STREET ADDRESS | - - : - e - . P
CITY-ST-2IP CITY-ST-2ZP
e - 3 Detete me D change [ Adeition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P oTY-ST-2P .
TME [ Detete e ) [ change [ Addition
NAME : NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : ) ‘ CITY-5T-7P )
e ‘ £ petete TMLE [l Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-57-2F
12. | hereby certify that the inférmation-€upplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon 6r sup) ental 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 corporation or ver or trustge-empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an andages:, With 1 other like empowerad. '
SIGNATURE- V). o4 P 4—7‘(?{_.‘4# Siraek 2-S-o¢ TY- 7V3‘457é
DCate Daytme Phone # .

/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR CIRECTOR




