* " 2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT - Feb 07, 2005 08:00 AM
DOCUMENT # S09238 St Secretary of State

1. Entity Name _ ;
SECOND PIONEER CORPORATICN

Pringipal Place of Business - Mailing Address
225 NORTHEAST MIZNER BOULEVARD 225 NORTHEAST MIZNER BOULEVARD
SULTE 780 - . ~~ SUITE 780
BOCA RATON, FL 33432 US . BOCARATON, FL 33432 IS
e = [N IR R AR A
02022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e FopiedFe
65-0231319 Not Applicabla

] $8.75 addional

5. Certificate of Status Desired Fes Reguired

JEFFREY H BECK TRUSTEE FOR SE BANKING CORP DO NOT WRITE

225 NORTHEAST MIZNER BOULEVARD

ggg&éﬁ%b{, FL 33432 . - T IN TH]S SPACE

8. The abova named entity submils this statemant for the purposs of changing its reglstered office of registered agent, or both, in the State of Forida, 1am familiar with, and accept
the ohiligations of registered agent

SIGNATURE I . _ : i
Sigratuce, typed ar grintad fame of reglsiered agem and thla i applcatle {NDTE Registered Agent signature required whan séinstating} DATE
FILE NO FEE | .00 9. Election Campaign Financing $56.00 May Be e ‘-
After May 1, 2’(’)’(’)5 Fee 3;?[133 3550.00 Trust Fund Contribution, [0  Added o Fees i,,ii: !Di‘ﬂ 2 1RSMH
— - . _ N AR AN -RRER-00E 15 i

10, OFFICERS AND DIRECTORS ~ 1. - i i il
TIME PSTD - o R o
NAME BECK, JEFFREY H

STREEY ADCRESS | 225 NORTHEAST MIZNER BLVD, SUITE 780
CITY-ST-2ZP BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TTE
NAME,

sty ] ‘ DO NOT WRITE

| I INTHISSPACE

NAME
STREET ADDRESS
CiTY - ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITy-§T-2P

TMLE

HAME

STREET AODFESS
Cry-st-ap

12. | hereby cartify that the information supplieE with this fling does not qualify_fomwz exemption stated in Secticn 118.07(3}), Florida Statutes, | further certily that the Information
incicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the regeiver or rustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

D TYPED GR PRINTED Daylime Phone #

E OF SIGNING GFFICER OR DIRECTOR

o - T




