2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # P93000072718

1. Entity Name
SQUTHEASTERN ARCHEOLOGICAL RESEARCH, INC.

Secretary of State

01-09-2004 90071 005 ***158.75

Principal Place of Business

1211 NW 10TH AVE
GAINESVILLE, FL 32601

Mailing Address

P.0. BOX 14776

us GAINESVILLE, FL 32604 US

AR

2. Principal Place of Business 3. Mailing Addrass

315 NW 128+ Tewactr 215 oW DT

Sulle, Apt. # etc. Stite, Apt. #, efc. 01072004  Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For

nesville. - vl P 59-3215370 Not Applicabis
Zi Country Country " ) $8.75 acditional
%—LL’U &l ] M S g L‘J (p cl usn 5. Ceriificate of Status Desired ﬁ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Istered Agent
s = — . d———. o — = . — . - —_ T - Namg .. - -+ = e mae L T R

STOKES, ANNE V
184 SW 1315T ST.
NEWBERRY, FL 32669

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of rpflistered agenl.
SIGNATURE

DuneV. St o

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1] 70

Signature, typed or printed name of regisiered agemt and tille if appl’icanle.
. . Sah .

(NGTE: Registerad Agen signature requract when reinsiatng) 7

Bate

. <. ]

‘FILE NOWH!  FEE IS $150.00.
Aft_er May 1, 2004 Fee will be $550.00

Al

Trust Fund Contnbutlon

N ‘Electxon Campalgn Flnanczng

Ao oL S VoL

$5 00 May Be - \a
_ Added 1o Fees-: ! .f et

OFFICERS AND DIRECTORS ' '11. o

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE [J Change [ Addition
NAME STOKES, ANNE V ! HAME :
" STREET ADDRESS | 2248 NW 5TH PLACE STREET ADDRESS -
CITY-§T-2tP GAINESVILLE, FL 32603 CITY-ST-2IF
TITLE y O pelete TLE Oy change [ Addition
NAME AUSTIN, ROBERT J NAME
STREET ADDRESS | 7224 ALAFIA RIDGE LOOP STREET ADDRESS
CiTy-ST-2IP RIVERVIEW, FL 33568 CITY-ST-2IP
TITLE Vs [ Detete THLE [3 Change  [] Addition
NAME POCHUREK, JAMES NAME
STREET ADDRESS | PO BOX 971 STREET ADDRESS
civ-s12F "1 CITRA, FL 32113~ ~ o T Tt Rt [ 7T v e e = -
TTLE [ pelete TITE [1change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-7IP
TILE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O oelete TITLE [ Change  [] Addition
HAME NAME .
STRELT ADDRESS | 7 ) SReETADDRESS | T - L d oo VLR
CITY-ST-2IP i . T K ewestr | Co o o ‘

12, | hereby certify that the infarmation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recelver or rusiee empowered to execute this report as requued by Chapter 607, Florida Statules and that my name appears in Block 10 or Bloek 11 if

indicated on this report or supplemental report is true an

changad, or on an atlachment witk an address with ali other like empowered.

SIGNATURE:

e n e e o S e mm e e e e o ey

1f7)0¢

B8 A= Y35V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Data Daytime Phone #

—



