\‘ - S e .
+ 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT {(AR) FILED

e & -
DOCUMENT # 389603 Jan 27, 2005 08:00 AM
1. Ently Name Secretary of State
SOUTHEASTERN POOLS, INC,
Principal Place of Business Mailing Address
83935 MACARTHURCT § 8835 MACARTHURCT §
JACKSONVILLE FL 32216 . © JACKSONVILLE FL 32218
T ST IELREUAGTAR R A RGN
Surte, Apt. #, etc, Sufte, Apt. # efc, 15t MOORE CR2E034 {10/04)
City & Stat T City & Stat |4 FEINumber __ ... | |AppliedF
ity e ity & State 4, umber 59-1312782 % %NZTAZDN:;EL'
Zp Country e Country 5. Certficate of Status Desired | ?ese'gesq S&ﬂlional
| 6. Nameand Addressof Current Flegistered Agent | 7. Name and Address of New Registered Agent
Narme :
CS:SSLSV 5%&%‘%:?& %T 5 Street Address (P.O. Box Number is Noit:ﬂ.éceptable)i o
JACKSONVILLE FL 32216 T T T )
city FL ) Zip Code

" 8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and aceept
the obiigations of ragistered agent.

SIGNATURE . IO
Sgraiure, yped o prmted name of requstered agent and tile il eppicable {NGTE Registarad Agent signatute required when rairstating) DATE
FILE NOW!!! FEE I§ £150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $5850.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payabie to Florida Department of State
R OFFICERS ANDDIRECTORS | 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE P O petete TiE [T Change ] A
MAME CALVERT,RICHARD ALLEN NAME LOO00N 193194
SIFEET ADDRESS | 8935 MCARTHUR CT. & I SIALET ACDAESS M AET/05~-80082-005 150,00
oITY-S1-21P JACKSONVILLE FL it -SI- 2P
TRE S 1 Delete | 3 Change A0S
NAME CALVERT,WANETA RUTH NAME
STREFT ADDRESS | 89356 MCARTHUR CT. & STREET ADDRESS
CITY-ST-7@ JACKSONVILLE FL i CHY-31- 2P
TE T [ Detete i [ change ~ [Jav
HAME DAVIS, JAMES KENNETH NAME
STREET ADRRESS | BRST SONORA DR NORTH 8 STRLET ADDRESS
Ciry-$1-21F JACKSONVILLE FL oIy- ST 2P
TIHE T etete BHE ] Change [ Anit
NAME WANE
STREET ADERESS SIREFT ADDRFSS
CiTy.ST- 2P CIIY.ST. 21
TiiLE O petete F e COchange [ Aduitic
HEME BAME
STREET ADCRESS STREFT ADDRESS
CITY.- ST 2P CITY- ST JIF
i O Delete TiLE [Jchange  [Jaddin
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-SI-1P Y-S 2k

12. | hereby cetti Ri the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Bleck 111

changed, or an an attachinent with an address, with all cther fike empowered,
7~ /4

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SICMING QFFICER OR DIAECTOR

Daytnas Fhone +



