2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # 440221 Secretary of State

1. Entity Name 03-17-2004 90043 031 ***150.00
SOUTHEASTERN ENGINEERING & TESTING
LABORATORIES, INC.,

Principal Place of Business Mailing Address
4761 SW 51ST STREET 4761 SW 515T STREET

DAVIE FL 33314 DAVIE FL 33314 9403 1270

Suite, Apil. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & Stale City & State 4. FE! Number Applied For
59-1496944 Not Applicabie
Zp Country op Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR oo . , - Name . L. .-
KROUSKROUP JR.MR. MELVIN ,
4761 SW 51ST STREET Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33314
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prinled name ol registered agent and titie if applicable. {NOTE. Ragistered Agent signature required when rainstanng) DATE
FILE Now'" FEE ’S $150 00 9. Electicn Campaign Financin
- After May 1, 2004 Fee will be $550 00 - Trust Fungd Cc?nlfbuhon. ? O fdsd.e(c)!{zohl’laezf °
Make Check Payable to Flonda Depanmem oi State
10. OFFICERS AND DEHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oesete TITLE [ Change [ Addition
NAME KROUSKROUP,MELVIN JR. NAME
STREET ADDRESS | 4761 SW 515T STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL CIy-§1-21P
me 5|V = [ oelete TITLE {1 Change [ Addition
NAME 4 BAER,RONALD NAME
STREET ADDRESS |4761 SW 5187 STREET STREET ADDRESS
CITY-ST-7IP DAVIE FL CITY-ST-21P
TITLE [ Delete THTLE [JChange [ Addition
NAME e e~ e —— - - A
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' CHTY-ST-2IP
TITLE 1 Detete TiTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2PP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusteg efmpowered to.&xecute this répor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an ress, with all.other like erppbwered.

SIGNATURE: M Melvin C. Krouskroup, Jr. 2/02/04 954-494-0967

GNATUHEWFED OR P?ﬁ/TEDﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




