FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 175104 05-03-2005 90124 017 ***150.00
t. Entity Nams
SOUTHEASTERN HOUSEWARES & GIFTS, INC.
Principal Place ol Busingss Mailing Address
1652 EMERSON ST. PO BOX 56256
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32241
e S NECAR R RO
Suite, Apl. #, elc. Suite, Apt, #, elc. 05022005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FE1 Number Applied For
59-0700232 Nol Applicabile
Zip Country Zp Country 5. Certilicata of Status Desired ] E‘g’;’i l‘:?:;"""“'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas ol New Registered Agont
Name
ERDELYI, DARLA M V.PRES AKEL, ED

Swreet Address {P.Q. Box Numbaer is Not Acceptable)

1852 EMERSON STREET ONE_INDEPENDENT DRIVE, SUITE 2301

l-JACKSONVILLE FL 32207

b
! City 2Zip Code
ko JACKSONVILLE FL | "85%%02
- 8. The above named entity submns lhis statemant lor tha purpose of changing ils ragistered office or regislerad agent, or both, in 1ho State of Flerida, 1 am familiae with, and accept
i tho obligations of reg; t
. A
!S,GNATURE ED AKEL =~ . - 4 /2, 7 /o 7
Sigrawre. typ&xor priied nana oﬂ}wem apent and Uike if apphcobia (NOTE Regisiened Agen! Signalre (qured whe 'entlatng) . - Ty
‘ FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 may 8o
Due by September 7, 2005 Trust Fund Contribution, Added lo Foes
f10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE STVP ) Dslete TINE [ Change [ Adiion
NAME ERDELYI{, DARLA NAME
STREET ADDRESS | 2465 BISHOPS ESTATES RD SIREET ADDRESS
cirY-5i-2P JACKSONVILLE, FL. CI1Y-1-2P
InLE D . 7 Delee WLt PSTD [ crange [ Adeuion
MAME MATSON, ERIC NANE MATSON, ERIC
SIREET ADDRESS | 3670 116 TH AVENUE NE sweeraooress | 3670 11 6TH AVENUE NE
orv-si-2p | BELLVUE, WA 98004 ovsp |[BELLEVUE, WA 98004
IMLE O pelete TinE D OO change 2] Addition
MAME N HAME HAAS RANDALL
- swesrooness 11539 EAST SEDGEMORE DRIVE
CiFY-S1-2P orv-si.2r - (JACKSONVILLE, FL 32223
1ITLE O delete THLE (O Change  {T] Aoditspn
MAME . HAME
SIREET ADDRESS ’ SIREE] ADDRESS
CAIY-51-21p to- ClIY-SE-2IP
THLE 3 Delete TILE [T Change (] Additign
NAME . , NAME
SREET ADDRESS ‘\ SIAEET AUDRESS
Y. S1. 2P " CHY-S1- 2P
1iLE O3 Delele TiLE : - T+ [Othange (3 Avoiion
NAME O . NAME .-
SIREET ADDRESS . . .. i , SIREET ADORESS™ C L
CINV-S1-71P . iTY-81-2P

12. | hareby certily that the information supphed wilh lhls filirv does not quahfy lor the exempticn stated in Section 19.07{3)). Florida Statutes. I Turther cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if: made under gath; that | ar an olficer or directar
ol tha corporation or the raceiver or trustea empowered Lo exacule Lhis report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11l

changed, or on an altachrnent with an address, wilh all other like empowered.
SIGNATURE: ir/ M ERIC MATSON 4/30/0{ Y25-822-1%1

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHMING OFFICER CA DIREGTOR T aef Dagtene P e




