2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P93000072718

1. Entity Nama

SOUTHEASTERN ARCHEOLOGICAL RESEARCH, INC.

01-07-2005 90006 030 ***158.75

Princjgal Place of iness
315?'” 138TH T?RACE
JONESVILLE, FL 32669 US

Mailing Addrass
31@’1 138TH TERRACE

30000552

) JONESVILLE, FL 32669 US
AT s A TS AR A
35 NW 13%3™ Tercace .
Suite, Apt. #, elc. Sufte, Apt. #, efc. 01042005  Chg-P CR2E034 (10/03)
___City & State City & State 4. FEI Number Applied For
Jonesville | FL- 59-3215370 Not Applicable
Zip Country Zip Country . 5 : $8.75 Additional
A2, (’q WS A 8, Certificate of Slatus Desired 0 Pee Hequiredmona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOKES, ANNE V
184 SW 13187 ST.
NEWBERRY, FL 32669

Name

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanse, Typod or printad name of regs

agent and tite

{NOTE: Registerad AQen BONAIND reQuiBd whan rensiaing) R

DOATE

.FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

. $5.00 Moy Be
Added to Fees

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PTD 5 Delete TLE | fT0 MThange 3 Acdition
e STOKES, ANNE V NAME A“‘“‘%‘tf I' %"“i <t
STREET ADDRESS | =2 B-bRA-STHPEATCE STREET ADDRESS \%"} q
Orr-S1-2P | GAINGSVHLE-RL—32603 CiTY-57-2P Newberrd,, FL 3Lbl
TITLE A O Detete TRE gt O change  [] Aadition
NAME AUSTIN, ROBERT J NAME
SIALET ADDRESS | 7224 ALAFIA RIDGE LOOP STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL. 33568 CiTY-ST-2IP
TITLE VS O Delete me Vs P 4 ™Change ) Addition
NAME POCHUREK, JAMES ey NAME TameES SchuRei
STREET ADORESS m g Hod¥ NY;‘\\K_ PLZ < SRETOESS 4rp AF ML) JEFA Pldce i
CITY-S7- 2P ) 113 Gawesnile P 320 CITY-§T-2IP 1 !
A \Nes i tle (FL 32608
THLE O Delete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P oITY-ST-21P
TITLE O Delete e [ Chenge [ Addition
NAME NAME
STREET AHDRESS STREET ADDRESS
CITY-S1- 718 CiTY-5T-21P .
L . e I Tme t ‘2. [):Chenge. ™ [ Acdition
NME o ) L NAME '
STREETADDRESS | . *. T - ! - ' | STREET ADDAESS .
orv.st.op | o ) CeTY-S1-2P '

12."] hereby certify that the information supplied wilh this fiihg does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have tha same lagal effect as if made under.oath; that | am an cfficer or direclor
of tha corporation or the receivar or trustee empowered 1o exacute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other Yike empowered.

SIGNATURE:

Annel. Shkcsl President

l/v/ac' 382-323-00%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytiea Phone




