2004 FOR PROFIT CORPORATION:.
ANNUAL REPORT (AR)

FILED

DGCHMENT # 466805

1. Entity Name

SOUTHEAST INSURANCE CENTER, INC.

- Jan 30, 2004 8:00 am
| Secretary of State

01-30-2004 90062 049 ***150.00

Principal Place of Business

2ND FLOOR
1000 N.W 153 DRIVE
[hféAMl FL 33169-5806

Mailing Address

2ND FLOOR
1000 N.W 159 DRIVE
Hg\w FL 33169-5806

—_— !n'
Suite, Apt. #, etc, ‘\\ /‘/ Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
NO-T APPLICABLE Not Applicable
in Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s A S e e ety e e NAME L v =i

PREW, F DICKSON

1000 N.W. 159 DRIVE

2ND FLOOR

OPA LOCKA AIRPORT FL 33064-2327

= R Rt SR e R L St i -

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiligations of registered agent.

\
SIGNATURE

Signature, typed or prnted name of regustered agens and titie if applicable

(NOTE: Registesed Agent signature requirad when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PST O3 Deiete TME [ change (] Addition
NAME PREW, F DICKSON NAME -
STREETADDRESS | 1000 N.W. 159 DRIVE, 2ND FLOOR - STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169-5806 CITY-ST-2IP
TIE vD ] Delete TITLE hange  [] Addition
NAME PREW, F DICKSON HAME /P E-EL‘.) F:’ b lekgo v M
STREETADDRESS |HANGAR 102, OFC 240 SREETADDRESS | | 809 M bJ 1875 DivE gyu{ IGWL
CiTY-S7-71P OPA LOCKA AP FL 33054-2327 CITY-ST-2IP LA YA p *33 6 q
TITLE l:l Delete TILE ¥ [ Chenge [ Addition
NAME ~=—=" ~[™ e e— - Com e wamtes R HAME - e - = - e e e e -
STREET ADDRESS STREET ADIDRESS
CITY-$7-21P CITY-ST-7IP
TITLE O celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1- 2P
TITLE 3 tetete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delste TILE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7R A CITY-ST-2P

12. | hereby cerlify that the mfcofmauon supphed w;
indicated on 1his reppr-er=UD
of the corporation gff the recelver orf] ustee €

this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. 1 further certify that the information
enofft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
FiPowagad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

25(6(7/@»

Date Daytime Phane #

[(~19-%
! /-

4




