e NNUAL - HI:PDHT (AR)

DOCUMENT # P98000043357

1. Entity Namc.s

SECR CONSTRUCTION, INC.

FILED
Apr 15, 2005 08:00 AM
Secretary of State

Pringipal Place of Business * - B Mailind Addrtass

12 SLIGO MILL CT T 12 SLIGQ MILL. CT
EQLM COAST FL 32164 B.QLM COAST FL 32164

2. Principal Placa of Business 3. Maifing Address

I A

I

Suite, Apt. #, efc. Suite, Apt #, efc, 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
59-3512054 Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired O gese gzl::j:;m“ai
6. Name and Addrass of C Currenl Reglstared Agem 7. Name and Address of New Flagistered ed Agent B
o Name
?ECS}E,IGL\O{'\[I\HLL T Street Address (P.Q. Box Number Is Not Acceptable} -
PALM COAST FL 32164 — e e
i C_i-t\;_._"_n_ T T - FL ‘ Zip Code

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 both, In the State of Florida | am famifiar with, and accept

Signalure, lypad e printed name of tegistered agent and ulle ( applcable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 '
Make Check Payable to FIorida Dopartment of State

) A(Nﬁfé"?_ergfs‘tered Agant signalure requied whan iernstaling)

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLF [J change [ Addition
NAME SECK, MICHAEL L NAME ) .

STRLETADORESS 112 SLIGO MILL CT STREET ADDRESS ] Hg% i: HE0RT40

onv-st.zp PALM COAST FL 32164 BITY.ST 7P B4/15 JS B8 Bl}S 156,00

L s T T Delete T "OOchuige L[] Addition
NAME SECK, LYNN NAME

STREET ADDRESS | 12 SLIGO MILL CT - STREET ADDRESS

CHY-SY-218 PALM COAST FL 32164 GiiY-SF- 2P

fing v 1 Detete [ [1 change ] Addition
NAME SECK, RUSSELL NAME

STREET ADORESS | 519 ORANGE AVE STRFET ADDRESS

oTy-ST-Z2P | PORT ORANGE FL 32127 - CITY - ST. 2P

e )  Ooelete  f o O] change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

ciry-$1-2p OY-ST-IF

T T Delste na: O] change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-7P CIv-§1- 7P

AITLE L1 oelete Wi [ change  [T] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST.2P CHY-S1. 2P

indicated on this report or supplemental report is true an

changed, or on an attachme

SIGNATURE:

with an addresawith ali other like epipo

GNING OFFICER OR DIRECTOR

12, | hereby cerh{x that the information supplied with this fi !“Im(? does not qualify for the exemptton stated in Section 119. 07{3)(1), Florida Statutes I further cemfy that the informalion
i accurate and that my signature shall have the same |egal effect asif made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repog as raqujred by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 11 if

Dayvieme Phone 4



