2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

BGGUMENT # 389603 Feb 06, 2004 08:00 AM
1. Eatly Narne Secretary of State
SOUTHEASTERN POOCLS, INC.
Prncipal Place of Business _ Mahing Address
8935 MACARTHUR CT S T 8535 MACARTHURCT S
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 ’ . .
Sulte, At #. efo. Sule, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE} Number Apptied For
58-1312782 Not Applicable
2p Country Zp Countey 5. Centificate of Siatus Desired ] §§;;§q Lﬁgedétiona!
8. Mamne and Address of Current Registered Agent 7. Name and Address of Noew Reglsiered Agent
Nama
ggﬁs%vfd%&i;l'?glﬁ? 8-1- S Street Address (P.O, Box Mumber is Mot Acceptable)
JACKSONVILLE FL 32216
City EL i Zip Code

8. The aucve named enbly submits this statement far the purpase of changing ils registered office o ragistered agent, of Loth, in the State of Fionda 1 am familiar with, and accept
the obligabons of registesed agent

SIGNATURE i
Signanwa typed ot ptmied narme of regnstered agent and 1ile | apphcable. (NOTE Hegisiered Agert siQnaiine requirad wher: tienstating} DATE
FILE NOWI! FEE IS $150.00 ‘
8. £} fgn Fi
After May 1, 2004 Fee will be $550.00 . T;‘;:“;g&g”g;%;:ﬁ"'““ O figfo"gzgfe
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
AnE P Tl pelete HILE [3 change 3 Addition
HAME CALVERT,RICHARD ALLEN NAME HEGHE S . -
SIREET ADDRESS § 8835 MCARTHUR CT. 3 STREET ADDRESS O2/06/04-80118-011 150,00
€Y -51-2IF JACKSONVILLE FL CiFy-S1- 2P
BIEE 8 1 Betess i [ Change [ Addition
HARE CALVERT,WANETA RUTH HAME
SIREEF ADDRESS | 8935 MCARTHUR CT. 8 STREEY ADDRESS
CiTY-SE-2IP JACKSOMVILLE FL ITY - ST- AP
ARE T [ pelete THfLE [ Change 3 Acdition
MAME DAVIS, JAMES KENNETH HAME
STREETADDRESS (5337 SCNCRA DRNCRTH S STREET ABDRESS
CTY-ST- 1P JACKSONVILLE FL CATY ST 7P
THLE = celele HILE ) Change {3 Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-57- 219
TLE L3 Defete TR £ Change 17 Adaitien
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CEY . ST- 2P CiTY-S1- 269
TFRLE 7] Delete TINE T Crange ] Addition
NAME NAME
STRELT ADDRESS SIREET ADURESS
CiTY-5T1-2P ’ CIY-S1- 2P

12. | hereby cerlify that the information supplied with this fling does not quaiify for the exemption Sialed in Section 118.07(3)(). Florida Stalutes. | further certdy that the information
indicated on this report or suppiemental report is trug and agcurate and that my signature shail have the same iegal effect as if made under oath; that | am an cificer or director
ot the carpaorahon or the recaver Or rustee empowered (o execute this repost as required by Chapter 807, Florida Statutes; and thaf my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other liee empowered.

SIGNATURE:

M ATHUAE AND TYPED O SAMNTED NAKME OF SIGHING OFFICER I8 DIAES




