~.—__ 2004 FOR PROFIT CORPORATION
Uug roi

ANNUAL-REPORT ____ __

1. Entity Name

DOCUMENT # F55912
MARKETMASTERS OF SOUTHEAST, INC.

Principal Place of Business

ORANGE PARK, FL 32073

1850 KINGSLEY AVE., SUITE 102

Mailing Address

1890 KINGSLEY AVE., SUITE 102
ORANGE PARK, FL 32073

2. Principal Place of Business

3. Maiting Address

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90025 049 ***150.00

" 22001053

OISR

— - )
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062004 Chg-P CR2E034 (10/03)
Cily & State . City & State 4. FEI'Number Applied For
59-2356229 Not Applicable
e TP - ] County o Country &. Certificate of Status Desired a $8.75 aaditionat

e e e .

A e e

—

Fag Required

6. Name and Addross of Current Registered Agent

HUNTLEY, LOUIS L.

G

.}'

.;,..

1420 KINGSLVY AVE STE 102
ORBNGE PARK, FL. 32073

Name

7. Name and Address of New Registered Agent ™~

Street Address (P.O. Box Number is Not Acceptable)

.

City

Zip Code

FL

SIGNATURE

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 registered agent,

Signaturs, lypad or printed name of registarad agant and litls if applicable.

{NOTE: Registeras] Agenl signaturé reduired when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ’

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE PD - O e TE Y PrChance [T Addition
NAME ~=~|-ORREN:ROY H;—— —— —~~—- = e~ | Bey HO##SA - o e -
STREET ADORESS | 1139 LAKE ASBURY DRIVE sHEARSs | 2237 SowlXbroak Arirl
orv-si-2p | GREEN COVE SPRINGS, FL 32043 oY-ST. 2P Pipnar, Lork FS 12003
TIE STD CJ Delete e T O] Change [ Adtiition
NAME HUNTLEY, LOUIS L. NAME
STREET ADDRESS | 104 MILWAUKEE AVENUE STREET ADDRESS

- |'cmv-sr2e-- | ORANGE:PARK, FL.32073., . . _ ___ OTY-ST-2° ,
HILE ’ O petete TLE O Change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IP
e 7 Deiete TITLE [ Change 1 Addition
NAME =~ mat e NAME
STREET ADDRESS e SRR DRSS e e
CITY-57-2P OITY-ST-2IP TR
TITLE. ] Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-S7- 2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CiTY-5T-21P

SIGNATURE:

ith an ad s, with all other fike empowered.

12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or frustee emnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wi

/-4y  Qey-272-0¢35”

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phane #




