2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000001985

1. Ently Name

S & E RENOVATIONS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address

651 SHETLAND CIR.
NOKOMIS, FL 34275

Principal Place of Business

651 SHETLAND CIR.
NOKOMIS, FL 34275

DO NOT WRITE IN THIS SPACE

EMAEART R

01162004 Na Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-0971385 Not Applicable
ii i $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

DEVAUGHN, ERICW
651 SHETLAND CIR.
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng is registered office or registered agé;wt. or Eoth. in the State of Flori;ia. I am familiar V\;ilh; éhd aﬁ:;ept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed nare of registered agent and Lit'e 1t applicakle. {NOTE, Registered Agent signature required when reinstaling) DATE
, , . LEOD0CG24374
FILE NOW!!! FEE IS $150.00 9. Election Campasgn ﬁnancmg $5.00 May Be UEEDE ;5]4“85{3“54352 15!] Dﬂ
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees ¥ ¢ i~ il
10. OFFICERS AND DIRECTORS [
TITLE s}
NAME DEVAUGHN, ERICW

STREET ADCRESS | 651 SHETLAND CIR.

CTY-ST-2P NOKOMIS, FL 34275
TITLE D
NAME GREEN, SAM J

STREET ADDRESS | 756 CRESTWOOD RD.

CITY-ST-ZIP ENGLEWOOD, FL 34223 - -
TITLE VP
NAME EDGE, EARL D

STREET ADDRESS | 116 W VENICE AVE
CITY.ST-2IP VENICE, FL 34285

TITLE

NAME

STREET ADDRESS
CITY- 51-EP

TITLE

NAME

STREET ADDRESS
CIY-g7-2pP

TITLE

NAME

STREET ADDRESS
CIry-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certif tﬁ that the information supplied with this filing doas not qualify for the exemption stated in Section 119, 07£f (i}, Florida Statutes. | further certity that the ‘nformation
i

indicated on

s report of supplemental repart is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that ! am an officer ar directar

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block, 11 jf

changed, ar on an atlachment with an address, with alf other like empowerad.

SIGNATURE: [wmﬁ—-— Pasa.  SRec o d3Vaus i)

(9y)) 610-0324;

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

tzefoy

Caytime Phone #




