2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

1. Enly Name 04-16-2004 90033 002 ***150.00
SOUTHEAST INVESTMENTS INC CF FLORIDA '
Principai Place of Business Mailing Address
10725 LAKE ALICE COVE 10725 LAKE ALICE COVE .
ODESSA FL 33556 ODESSA FL 33556 24034000
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1210816 Not Applicable
ap Gountry Zip Courlry 5. Ceniificate of Stats Desired [ ?g;’g} Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o o Name. .  _—— .. A e
1SI?1F8FSRE|,_8#I-I.DA AVENUE - Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed or printed name of registered agent and tile (f apphcabla. [NOTE: Registered Agent signature reguired when reinstabing) DATE

e

9. Election Campaign Financing $5.00 May Ba’
Trust Fund Contribution. ¥  AddedtoFees

10. OFFICERS AND DYRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DsT [ pelete TITLE TlcChange [ Addition

NAME DAVIS, EDNAR NAME

STREET ADORESS | 10725 LAKE ALICE COVE STREET ADDRESS

CITY-ST-2P ODESSA FL 33556 ; CITY-ST-2IP

TME DVP ] Delete TITLE [] Change 3 Addilion

NAME BARKER, JANCY NAME

STREET ADDRESS | 10725 LAKE ALICE COVE-A STREET ADCRESS

CITY-ST-2P ODESSA FL 336556 CITY-ST-2iP

TITLE . 2 pelee TILE [ Change [ Addition
o NAME == e | = e e mm e e - e —_ B~ NAME - . e ol e e e et B -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T- 2P

THLE O pelete THTLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

e L] Delete me [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-$T-2IP CITY-5T-2IP

TNLE {7 Delete TITLE [change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5Y-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607
changed, or on an attachment with an address, with all other like empowered. -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect ag if made under oath; that | am an cfficer or director
. Florida Statules; And tha! my name appears in Block 10 or Block 11

Lo G0l TNE Gl 7S

SIGNATURE: MM%M/ B
SIGNATURE AND TYPED OR PRIl ‘D NAME OF SIGNING ICER OR DIRECTOR

Daie Daylme Phone #




