FILED

2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

r of State
DOCUMENT # P04000001021 Secretary
1. Entity Name 05-02-2005 90398 039 ***158.75
SOUTHEAST DESIGN INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1017 BRIGHTON WAY 1017 BRIGHTON WAY
LAKELAND, FL 33813 LAKELAND, FL 33813 l 4 01 34 1 l
TP s R R TR
Suite, Apt. #. etc. Suite, Apt. #, elc. 04242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbper Applied For
2 0= 55 2 | 2D [[vaAppicav
b Country Zie Country 5. Centficate of Status Desired Fez-zil’;dm‘g“ma'
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEITH, WILLIAM C :
1517 COMMERCIAL PARK DR. Street Address (P.0. Box Number is Not Acceptable)
"LAKELAND, FL 33801
Cily FL | Zip Code

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
1he gbligations of registered agent.

SIGNATURE :
Signatura, Typedd or prnfed name of registered agent and 11k d applicatile, (NOTE. Regmiered Agent signature reqursd when (Binstaung) DATE
FILE NOWI!! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delete TME [JCrange [ Addition
NAME PATEL, BIPIN NAME
STREET ADORESS | 1017 BRIGHTON WAY SIREET ADDRESS
CITY-S1-ZP LAKELAND, FL 33813 ory-sT-ar
TITLE O Delete TIMLE [ Change (] Adstition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -S1-2IP ) CITY-5T1-2P
TITLE O pelete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$7-2P cITY-51-20P
TITLE [T Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07{3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustee empggvered ecyte this reper! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w | like empowered,

SIGNATURE:

SIGNATURE ANC TYPED OR PRIN NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytima Phone #
-




