FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P QENEN‘\QAENT # P03000040773 05-03-2004 90439 025 ***150.00
SPECTRUM THIN FILMS, INC.
Principal Place of Business Mailing Address
1165 RING STREET 1165 RING STREET
DELTONA, FL 32725 US DELTONA, FL 32725 US
e S O
Suite, Apl. #, etc. Suite, Apt. # elc. 04192004 Chg—F’ CR2E034I (10/03)
City & State City & State 4. FEI Number | Applied For
31 2' q 330 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
L B Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
ZACHARIAS, PAUL E
1165 RING STREET Street Address {P.0O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL ‘ Zip Code

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 ohligations of registered agent.™”

SIGNATURE
Signature, tyoed o Printed name o regrsiered agent and bie ff applicable [NGTE: Regslered Agent s:ignature reguired when reinslating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign E&nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [1 pelete TITLE [J Change [ Addition
NAME ZACHARIAS, PAUL E NAME
STRELT ADDRESS | 1165 RING STREET . STREET ADDRESS
CITY-S1-2P DELTONA, FL 32725 CITY-ST-2IP
Ttk VP 3 oelete TITLE [ Crange [ Addition
NAME CHERYL, ZACHARIAS J NAME :
STREET ADDRESS | 1165 RING STREET.+ STREET ADDRESS
£Iry-ST-21P DELTONA, FL 32725 CITY-5T-21P
Tite - - - I petete ~§ TmE oL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
T 3 pelete TILE [CJchange (3 Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
ity -§T-21P ciTY-s1-2ip
TTLE ] pelete tme : O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P I civestze
(TS O velee Ii1LE [ Ghenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiY-53-21P

12. | hereby certify that the information supplied with this liling does not quality for 1he exemption stated in Section 119.07{3)(i). Florida Siatutes. | further certity that the information *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same’legal etfect as if made under oath; that | am an officer or director
of Ihe carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: V7 el ] pcharar Cherd T 2 acharas Y-29. 0l (86799662

SIGNATURE A0 TYRED QPRINTED NAME OF SIGNING OFFICER 6R DIRECTOR Date Daytimia Phone ¥

T




