ehw

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

DOCUMENT # P99000005758

1. Entity Name

ecretary of State

04-12-2004 90273 014 ***150.00

SOUTH EAST DEVELOPMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BOULEVARD 2120 CORPORATE SQUARE BOULEVARD
SUSTE 4 SUITE 4

SACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216

A A

2. Principal Plage of Business 3. Mailing Address
ite, Apt. #, 3 ite, , BiC.
Suite. Apt. #, etc Suite, Apt. #, eic 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3578514 Not Applicable
i t i t i
“p Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SEMANIK, JOHN A

2120 CORPORATE SQUARE BLVD. Street Address [P.Q. Box Number is Not Acceptable)

SUITE3

JACKSONVILLE, FL 32216

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signatwre, typed or primed name of registerad ageat and title ¥ applicabie. (NOTE: Registered Agent sy cuiired when req DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 may 8o
Trust Fund Coniribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP "1 petete TIME [ Change [ Acdition
NAME SEMANIK, JOHN A NAME

STREET ADDRESS | 2120 CORPORATE SQUARE BLVD., SUITE 4 STREET ADORESS

cY-sT-0P | JACKSONVILLE, FL 32218 ciy. ST-2p

TME Dvs [ petete TRE [ trange [ Addition
NAME CARPENTER, KATHERINE NAME

STREET ADDRESS | 2120 CORPORATE SQ BLVD STE-3 STREET ADDRESS

CrY-ST-Z¢ | JACKSONVILLE, FL 32216 CTY-ST-2°

TME [ petete TLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ey -ST-ZP CiTY-ST-29

TIE 1 veiete LE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Elry-s1-2P orY-SI-2p

TME 3 petete TME [ ctange [ Addition
NAME HAME

STREET AORESS STREET ADORESS

GiTY-ST-ap cY-S7-2P

TIE [ Detete TITLE [ change [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-St-2P . i CITY-ST-2AP

12. | hereby certily that the information supplied wij
indicated on this report or supplemenial 1
of the corporation of the receiver
changed, or on an attachrment

SIGNATURE:

his filing does nat qualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes. 1 further certify that the information
i irue anc accurate anet that my signature shall have the same legal effect as if rnade under oath; that | arn an officer or director
wered (0 execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

rgfs, with all other like empowered.
thjod  (404) 22 4-2500

Daytme Phone ¥

/ﬁ?’ﬂlﬂﬁ ANG TYFED OR PRINTED NAME OF SIGMING OFACER OR IRECTOR




