- 2004 FOR PROFIT COBRPORATION FILED

ANNUAL REPORT (AR) , Feb 02,2004 08:00 AM

DOCUMENT # P85000069368 Secretary of State
. Entity Name
SECURITY FINANCIAL ENTERPRISES, {NC.
Principal Place ot Busmf'ass . ' : Mailing Address. B
180 M. WESTMONTE DRIVE . 180 N. WESTMONTE DRIVE
3IéTAMONTE SPRINGS FL 32714 f}k&s_T AMONTE SPRINGS FL 32714
2. Principat Placs of Business - - 3 Maiimé Addr‘ess = ' — i M m m m "m nm H ;} u I lml ml! w‘“ Ilm ;mm T} tm
Suhe, A;‘:}l #, elc i Suite, Apt. #, edc. . MOORE CRZED34 (11/03)
Ty & Siaia —— Ty & St 3. FEf Numier — ' 'ﬁ};‘;-:‘sSea F_f::’ -
. ] . 59-3339 499 - Not Applicable
Zp Couitry Ze Country 5. Cariicate of Status Desired [} ?ese'gfqgidém“a'
&, _.N-ame and Addrej;s of Cuurent Registered Agent . . 7. Name and Addrass of New ..;Registered Agent _
Name
?gg \&Eh\}?égf%g%% %F;“VE Swreel Addre'ss {P.OL Box Nu-mger i_s_th Acceptable) =
ALTAMONTE SPRINGS FL 32714 ' = === .

oy — FL _i Zis Code

A =

e

B. The above named entity submits tis staternert for ithe purpose of changing s registerad office or regstered agent, or both, in the State of Flotda. | &m familiar with, and accept
the otdigaions of regisiered agent. : -

T ~ i - ’
SIGNATURE e MERUIN A, BTEYENS TR. 01[ e I Ot -
O Rume of regisierned agent 2nd wiie o agpicable. . {NOTE. Regislered Agent siGalird regLrad whon rasiaang) R Livyrd ¥ 5 =
FILE NOW!!I FEE IS $150.00 . . -
Atter May 1, 2004 Fee will be $550.00 8. Eleclion Campaign oencing , — $5.00 vy 2o
| . und Contabution. Added o Fees
Mzke Check Payable o Flotida Department of ,_5.3“5.5;9_., } L , ) ] . —
10, S OFTICERS AMD DIRECTORS -z —f 11 ADDITIONS/ CHANGES TO OFFICERS AND DIGECTORS 1M ¢
TRE 2 3 tekete b Clchenge T Adaition
NANE STEVENS, MELVIN L 48 NAE
hact
STREET ADSRESS | 180 N. WESTMONTE DRIVE STREST ADLRESS Uﬁ%@§ﬁ.ﬂcﬁﬂ42 _
GrY-staP | ALTAMONTE SPRINGS FL 32714 R L 02/04/04-80008-010 150.00
TITEE 3 detere HHE [ Change {3 Addition
RAME BEEBIE
STREEY ADDRESS STREFT ADOAESS
CiTY-§1-4F . - F CITWY-ST-0P e . - -
HRE 7 petete 1 [ onange T3 Addvicn
NAME HANE
SIREET ADERESS STREET ADDRESS
CHY-51-10 ) L _f st . e . L
HIE [ pelete HIEE [Joharge {3 Additien
HAME | '
STREET ADORESS STREE? ADDRESS
Ciry-SE- 2P o . B . oY - ST 1P o . - L
HTLE 1 petee e [J&hange {3 Additien
NAME NANE
SIREET ADDRESS STREET ADURESS
Ciy-S1- 7P o . ._§ orestze . - Ce .5
ANE 7 celete TILE 3 change D Addilion
NAME HAME
STREET ADDRESS STREFT ATIDRESS
CIFF- 81 7P » . CitY.5T- 29 - . - - -

12, | hereby certify that the micrmation supplied with this f;‘lirsg does not gualify for the exemption stated in Sectior 118.07{3)i), Florida Statutes. | further certfy that the information
indicated on this repart ar supplemental repont & true and accurate and that my signature shall have the same legal eltect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execuse this repan as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changad, o7 On an attachment with &0 address, with 21 other ke empowered. -

SIGNATURE: ; L MEii k. STEENSTR. oauloy RO7-bbl-9748
e Dawe T Daying Phane ¥

BIGHNATHRE AND TYPED 08 PRINTED NAME OF SIGNING OFFICER SR DIRECTOR N




