FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

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 ragistered agent.
Y13 oy

it and litle f applicable. (NOTE: Reglstered Agent signature required when reinsiating} DATE" L4

SIGNATURE

Signature, typed o prinied name ol registered a;

quCNEJmeIENT # P98000036223 04-16-2004 90031 020 ***150.00
. Entity
SEC DEVELOPMENT CORP.
Principal Place of Business Mailing Address JEIUUITTIUMN
19326 AQUA SPRINGS DR 19326 AQUA SPRINGS DRIVE
LUTZ, FL 33549 LUTZ, FL 33558
T S R0 0
(1338 Ugup Shrings 0|
Suile, Apt. #, etc’ Suite, Apt. #, etc. 04082004 Chg-P CR2ED34 (10/03)
City & Slate City & State 4. FEI Number Applied For
Lt f/ ' 59-3505681 Not Applicabie
?g 5‘5 3“ ?i":g & Zp Country 5. Cenlificate of Status Desired  [] gg-;?qﬁfgéﬁma'
o . 6. Name and Address of Current Registered Agent L .. 7..Name and Address of New Reglstered Agent - - — ~.
Name ("~
KAUFMAN, SAMUEL . __S Bnu g | wbmgp
19326 AQUA SPRINGS DRIVE Street Address (P.O. Box Mumber is Not Acceptable}
LUTZ, FL. 33549
, [B326 Ay Strings Or |
City ! ’ FL fs C%de E]/_CF

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE []Change (] Addition
NAME KAUFMAN, SAMUEL NAME
STREET ADDRESS | 19326 AQUA SPRINGS DRIVE STREET ADDRESS
CITY-5T-2IP LUTZ, FL 33549 Ciry-s1-2IP
TITLE [J Detete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-§7-2P CITY-ST-2P
TTLE O petete TLE [ Change ] Additicn
HAME ==  — Ben e pm e e e e R NAME e [ — e e L e - i .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [] Change ] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empoyvered.
SIGNATURE: l{//?//oc/ ?/'ot Y9y 413
Date aytire Phone #

SIGNATURE AND TYPED DR SIGNING OFFICER OR DIRECTOR

|




