2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P92000001895

SPECIALIZED ELECTRONICS CONTRACTING, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90412 024 ***150.00

Principai Place of Business

Mailing Address

7611 S. QRANGE BLOSSOM TR. - e . 7611 S. ORANGE BLOSSOM TR.
SUITE 233 SUITE 233 ToTre .
ORLANDO FL 32809 ORLANDO FL 32809 L
Suite, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-315671¢ Not Applicatle
an Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

AT e

WALLER, CHRISTOPHER S
7611 S. ORANGE BLOSSOM TRAIL
SUITE 233

ORLANDO FL 32809

T e o

. e aiema s - . = m———

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped of panlad name of registered agent and ttie if appiicable.

{NOTE: Registerad Agent sigrature requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B2

O Added to Fess

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition

NAME WALLER, CHRISTOPHER S NAME

STREET ADDRESS | 7533 PINEMOUNT DR STREET ADDRESS

CTY-ST-2P ORLANDOC FL 32819 CITY-57-2IP

TITLE $ 1 Delete T [ Change [ Addition

NAME GODEK, KRISTI NAME

STREET ADDRESS | 1316 OLYMPIA PARK CIR STREET ADDRESS

CITY-ST-2IP OCOEE FL 34761 CITY-ST-21P

TMLE 3 petete e [ Change [ Addition
el NAME: e L s e iE e R e Ciommes oz d oo SNAME Lo o e S i e P O Ry | = e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST- 2P

TILE O pelete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete TLE [ Change ] Addition

NAME NAME

SPHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

T G cemte ML [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z1P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 lhe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
g sislphes Seoaller  (RloF prawmz
Date

SIGNATURE: i
"PERED OF PRINTED NAME OF SIGNING OFFICER OR DARECTOR Daytime Phong #




