- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000005131

1. Entity Name

SOUTHEAST CONSULTANTS & ASSOCIATES, INC.

Princ.:ipa! Place of Business Mailing Address I ‘ , ?‘P’\: Ve E hS i o

1435 EAST PIEDMONT DRIVE,, STE 201 1435 EAST PIEDMONT DRIVE,, STE 207 ALLAHASS £ FLCRIDA

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 :

R s AT AR AA
Suite, Apt. #, etc. ';' Suite. Apl. #, elc, 09032004 Chg-P CR2E034 (10/03)
City & State i City & State 4, FEl Number Applied For

59-3150880 Nol Applicabla
ap Country Zip Country 5. penificate of Status Desired 0 ?Bse.ZSq lﬁ:;d;ﬁ""af
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent

Name
COHEN, ROBERTS
1435 EAST PEEDMONT DRIVE., STE 201 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am tami Ilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie # applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607 193(2)(b),'F.S., the
Due by September 8, 2004 Tsust Fund Contribution. [ Addedto Fees comparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 Detets TLE Clchange [ Addition
NAME POWELL, KENNETH A NAME
STREET ADDRESS | 1435 EAST PIEDMONT DRIVE., STE 201 STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL. 32308 CiTY-51-2IP .
TMLE o [ Delete e O change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS ‘ . —
: L R e R
CITY-S1-2P CITY-§1-2P }}3:?_1 = -"[‘Tﬁ‘r a1 lﬁ_ e
THTLE . - [J oelete TLE ) ! e i Chénge I Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-7IP CITY-S¥-2IP
THLE ) [ Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2IP ' CITY-SF-2IP
TME : [ Delte TE [JChange [ Addition
NAME - NAME . .
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delsta TILE [3Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ITY-SI-ZIP ‘ —~ CITY-5T-2IP

12. | hereby certify that the information) supplied withy this iling dosg'ngy qualify for the exemnption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report ig trugjand acciratg and that my signatdre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Ar trustee empbwered to exgoulf this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yith an address/wjiti all other/likg’empowergd.
78 7.3.0 M)

SIGNATURE: 2
I sfmvruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Date Daysme Phone

4



