2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 267119 . Ma 02, 2005 08:00 AM
1. EntityName ecretary of State
SOUTHEASTERN REGISTRAR AND TRANSFER CORP,
Principal Place of Business - *Rdglin-g'; Address T T
2837 21 AVENUE NORTH 2837 21 AVENUE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
sevesssmmmsam v |[{[{{LWIAIGICAVRIRAAIA
Suite, Apt. #, efc, T ’ Suite, Apt. #, etc. S 1st MOORE CR2Epad (1 O.Ibl'l)
City & State - City & State — 4. FEi Number Applied For
- _ i} 59'131 1290 ot Applicable
Zip Cauntry Zip Cournry B, Certificate of Staius Desired O ?i‘g? q‘ﬁfe‘?mm‘
6. Name and Add;rééf of Current Registered Agent T 7. Name and Address of New Registered Agent

MName

l:_go.r %&[,(I}_ }_\ZK AVENUE Street Address (P.O. Box Number is Mot Acceptabla)

TAMPA FL 33602 —

City ) FL ) Zip Code

8. The above named ently submits thig statement for the purpose of changing its registered office of registered agent, of both, id the State of Florida. | am familiar with, and accapt
the obiigaticns of registered agent

SIGNATURE — — — . —_— .
Sgnature, typed or pnted nama of regstered agent and tlle I asplcable (NOTE Registered Ageni signatwe requirad when reinstaling) DATE
FILE Now:!! FEE ‘§-$150’ﬂ0 o 8. Election Campaign Financing $5.00 mMay Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contrfoution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTDRS | ) 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T st o " oelete wiE []Changs [ Addition
HAME PATERI, LIZ HAME UGDE003535E0
CIREET ADORESS | 2B3T 218T AVEN STREEY ADDRESS O5/0405-80180-003 450.00
CITY-57-ZIF ST PETERSBURG, FL 00000 CITY - S7-2F
TITE PD - B a If]elete NIt (I change  [J Addt
NAME EVANS, ROBERT W NAME
STREET ADDRESS 1 2837 215T AVEN STREET ADDRESS
oy sy-7ip ST PETERSBURG, FL 00000 ity §T- BP
1L ) O oelets~ J e T Ol change [ Axsh
HAME NAME
STREET ADDRESS SREET ADDRESS
Ciry-Si-4Ip CITY-53-1F
TILE o ) - 7 Delete IIRE C3Change  [J2a7h
NAKE NAME
STREFT ADLRESS SIREFT ADDRESS
oY - 51 2P CITY-5]- 2P
T T o [ telete e _ D change [l Addun
NAME NAME
STREET ADDRESS STRELT ADDRESS
lﬂ!-ST-EFP o _ 7 CIFY.57-2IF _ . .
fule 7 Detate TLE - O change D A
NAME NAME
SIREET AGURESS STREET ADDRESS
oY ST-7P Cliv-S1- 2P

12. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemenial report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the gecewar or rusice empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachiment wil addrgss, with all other llke empowered.

SIGNATURE; x> L2 Paders, Ho6dT F2F-323 430

BGF{W AAC TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bairme Pror ¥ ) )




