FILED
‘2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 142098 Secretary of State
(03-23-2005 90051 036 ***150.00

1. Entity Name

SOUTH END IMPROVEMENT GROUP, INC.

Principal Place of Business Mailing Address
16447 SE FEDERAL HWY 1001 N US HWY ONE
HOBE SOUND, FL 33455  US STE 306

IUPITER, FL 33477 US

Suite, Apt. #, etc. Suite, Apt. #, ete. 01242005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4, FE\ Number Applied For
59-0579617 Not Applicable
i -
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsmmd Agem o

¢

R S S )l Name_ . e e

“BULLEN, GEORGEH™
414 SOUTH BEACH ROAD Street Address {P.O. Box Number is Mot Accepltable)
HOGBE SOUND, FL. 33455

City FL | Zip Code

8. The abave named enlity 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
the obligati~~~ ~ Fronictornd aonns

SIGNATURE .
: FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing - $5.00 may Be : -
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees - - - T T

10. ] QFFICERS AND DIRECTORS 11. : ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete niLE [ change  [J Addition
NAME BULLEN, GEORGE H . NAME ’
STREET ADDRESS | 414 SCUTH BEACH ROAD STREET ADDRESS
CIy-sT-2P HOBE SOUND, FL 33455 CITY-§7-2P
TILE TID O pelste TILE [ change [ Addition
NAME MOOCRE, WILLIAM H NAME
STREET ADDRESS | 426 S. BEACH RD. STREET ADDRESS
cmy-s1-2° | HOBE SOUND, FL 33455 CITY-ST-2P
TTLE viD T pelete e ] Change ] Addition
NAME FIELD, MARSHALL NAME

 STREET ADDRESS | 225 W WACKER DR STE 1500 - SRETAORESS | . L I
crv-szp | CHICAGO, IL 60606 CITY-5T-2F i ) -
e 7 velete TLE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P
TIME O oelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P - CITY-ST-2P
e : ' O oelete TILE Clcrange [ Acdition
NAME . ' . . . NAME i . . o R
STREET ADDRESS - S -~ ~ .- § SIREET ADDAESS - Do )
L e . o CiTY-ST-2¢ i

12,4 hereby cerlify-that the unformanon supplied with this f||| g does not qualify for the exemption stated in Secnon 119.07(3Mi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg, shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportas requi y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an address, with aft other iike emp
- —
Ll S)sTos™ Sl-6aYy- 507

SIGNATURE: _Giofls - BulLea)

SIGNATURE AND TYPED OR P INTED NAME Of-Si(NING GFFCER OR DIRECTOR ¥ " Dme | Daytme Phona ¥




