2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | | FILED

DOCUMENT # 820050 - - - Mar 17, 2005 08:00 AM

1. Entity Name - o
SOUTHEAST INVESTMENTS INC OF FLORIDA Secretary Of State

Principal Place of Busine;s "I\l'i_ailing Address

10725 LAKE ALICE COVE 10725 LAKE ALICE COVE
ODESSA FL 33556 ’ ODESSA FL 33556
Sulte, Apt. #, etc. e o Suite, Apt #, elc. 15t MOORE CR2E034 ({10/04)
City & State o T City & State 4, FEI Number Applied For
59-1210816 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8'75 A_dditionaj
Fee Required
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
— R : " | Name
?I? .:: 8F EIRELSF"!TD A AVENUE Streat Address (P.Q, Box Numier is Not Acceptable)
TAMPA FL 33613 - =
Ciyy F L Zip Cade

8. Tha above named entity submits thi§ statement for the purpose of changing its registeréd office or reglstered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agant.

SIGNATURE S N e - . —
Signature. typad o prinled name of registiirad agen! and life if ﬂbﬁl‘cuk?la [NOTE Regstered Agent signature regured when tainstaling : DATE
el e 9. Election Campaigh Financin: 5.00 may Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contr?bution, i% fdded to Fe):m

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ~ EDDITIONS/CRANGES TO QFFICERS AND DIRECTOHS IN 11
1L DST B ) © O petete T ' [J Ciiange [ Addition
NAML DAVIS, EDNAR HAME - - -
STREET ADDRESS | 10725 LAKE ALICE COVE STREEY ADDRESS ;33,?%?889583 }EEE 13 15000
crysT7p  |ODESSA FL 33556 : 5 e LUsR o i )
Tine DVP S T Delely Ty T O] Change [ Addition
NAME BARKER, JANCY . NAME
STRECT ADDRESS | 10725 LAKE ALICE COVE-A STRFIT ADDAESS
Y- ST-2IP ODESGA FL 33556 o CITY-ST-2IP
ity ) - Tlooets  § ™ T T change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-BP CIy-51-79
HILE o o 'lj DameA R EET; ] Change [T Addition:
NAME HAME
SIREET ADDRESS SIRECT ADDRESS
oIy -§T-7P CITY-51-71P
T o T ' O pelsts § "t . - : I Change 1 Addition
NAME NAME
STRECT ADDRESS - SIREET ADDRESS
CITY-57-2F LY -5T- 2P
T T - ' T Delete TiTie (@Ftange L] Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY -5T-ZiP CITY §1-ZIP

12. 1 heteby certify that the information supplied with this fling dods not auality for the exemption stated in Section 1 19.07&3}0), Florida StatUtes. ! further certify gt the informatian
indicated on this report o supplemnental teport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am sarofficer or director
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my nanears in BRick 10 or Black 11 if

changed, or on an attachment with an address, with all other ke empowdred,
; gt
SIGNATURE: G g / ﬂwj Sy ;1;(4 ,,;:_44 457 T3 - 4575

SICNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER DR DIRECTOR Tl Daytima Phora ¥




