2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N50883

1. Entity Name
SOUTHEASTERN EQUITY ALLIANCE, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90024 017 ****g1.25

SUITE 304

Principal Place ot Business
1401 E. BROWARD BLVD.

FORT LAUDERDALE FL 33301

Mailing Address

SUITE 304

1401 E. BROWARD BLVD.

FORT LAUDERDALE FL 33301

JHULIL 7]

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PYE, THOMAS G
408 W UNIVESITY AVE, SUITE 1088
GAINESVILLE FL 32601

MOCRE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-0356220 Not Applicable
Zi 1 Zi Count iti
L Couniry P ountry 5. Cerificate of Status Desired ~ []  $6-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Cede

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnatur'e typeq or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

. =OW' FE_E IS $51 25
Due By_ May'1 " 2004 :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Adtded to Fees

10.

OFFICEHS AND DIRECTORS

ADDITIONS/CHANGES 70 OFFICEHS AND DIHECTORS IN 10

11.
TITLE PD 3 Dalete TITLE [ Change [ Addition
NAME GRANIERQ, GERARD NAME
streey anpress | 1401 E. BROWARD BLVD. #304 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE Vb [ Deiete TITLE [Jchange [ Addition
NAME ELAM, DONNA NAME
STREET apDess | 1401 E. BROWARD BLVD. #304 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 Y- ST-7IF
TMILE sD O Dete e [ Change [ Addition
NAME REYES, GRACE NAME
sTREET AppAess | 1401 E. BROWARD BLVD. #304 STREET ADDRESS
CITY- ST-2IP FORT LAUDERDALE FL 33301 CHTY-ST-21F
TITLE O petete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
e 1 Delete TmE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2P
TILE {1 Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

address, with all other like erpmowerad.

12, ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an attachment with g

SIGNATURE: Zd

Soloy @spus2se3

Dale Daytime Phone #




