: FILED
ORATION |
z00s Eon RCRE SRNRn Jul 29,2004 3:00 am

DOCUMENT #618863° - - — -~ === Secretary of State
1. Entity Name 07-29-2004 90012 024 ***558 75
CECH BROTHERS, INC.
N .
Principal Place of Business Mailing Address
138 AZALEA RD 44 SUNDUNES CR
DEBARY FL 32713 PONCE INLET FL 3218 4 4 0 5 0 4 2 7
i —1 (LR
PrYG UDLUSM Auiz | |
Suite, Apl. #, etc. f. Suile, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State ' 4. FEI Number Applied For
MM@/} &.[ﬁ ) F?L_, 5§9-3042595 3 Not Applicable
5 ; Country l' Zip Country : 5. Certificate ot Status Desired E/ $8.75 additional
3 2 7 l e VOLUJ llf‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
a E‘S'E\é%%%kgﬁé%HgﬁD L. o ot o T o Street Address {P.0O. Box Number is Not Acceptable)
PONCE INLET FL 32118
City FL Zip Code

8. The above named entity. submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the oblr’galions,uf.rﬁgistered agent.

SIGNATURE “,/

Sisn'a.lure, typed cu; prmted name of registered agent and title if apphcable. (NGTE: Registered Agenl signature required when reinstafing) DATE
i

$5.607.193(2)(b), F.S., allows for the waiver of the $400.00

) 8. Election Campaign Financin K
late fee. By checking this box, the carporation certifies it e paign Fi g $5 00 May Be

did not receive prior notice. Fee to file is $150.00. O Frust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ cetete TILE . (3 Change  [] Addition
RAME SEVCECH, RICHARD L. NAME
STREET ADCRESS |44 SUNDUMES CR STREET ADDRESS
CITY-3T-2IP PONCE INLET FL 32118 CIry-5T-Zp
TMLE D ‘ O delete TME [ Change [ Addition
RAME SEVCECH, JANICE H. L f wame
STREET ADDRESS (44 SUNDUNES CR STREET ADDRESS
trv-sr-zp - |PONCE INLET FL 32118 CITY-87-1P .
TILE i P R + [ petete s % i e o e o [ Change | (] Addition
wwe |0 7T T T D VR
STREET ADDRESS STREET ADDRESS .
erv-stze | T T T e e - - R L
T ‘ [T pelee TME O3 change [ Addition
NAME [ NAME
STREET ADDRESS ! STREET ADDRESS
ory-st-ap | ; CITY-ST-7IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZP
me ’ O petete TITLE [J change [ Addttian
NAME ‘ ] NAME
STREET ADDRESS ; STREET ADDRESS
cITY-§T- 7P : CITY-ST-2P

——
12. | hereby certify that the information supplied with this filing does nojtualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is and that my signature shall have the same legal effect as if made unger cath; that ) am an officer or director
of the corporation or the receiver or trustee empy e this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaqh t with an addres 2 Bmpo 7
/? céﬂ/ﬂ CF/&Y:/% 72287 ¢ 70# b (7%

SIGNATURE: /
&’]/7 SIGNATURE ANIV"’FED OR PﬂINTED NAME OF SIGNING OFFICER DIHEC Data J




