2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # 466805

1. Entity Name

SOUTHEAST INSURANCE CENTER, INC.

Principal Place of Busihess o o ﬁailing Address

2ND FLOOR
1000 N.W 159 DRIVE
wf\w FL 33168-5806

2ND FLOCR
- 1000 N.W 159 DRIVE
“MiaMIFL 33169-5806

2. Principal Place of Business_

3. Mailing Address_

RECRIVED
Apr 18, 20053 08 ng)() AM
Secretary of State

l||

LT

I A

ﬂ

|

il

Suite, Apt. &, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State N 4. FE| Nurnber L Applied For
NO-T APPLICABLE I [Not Apolicabia
Zp Country l In Couniry 5. Certificate of Status Desired ] $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent T. Nama and Address of New Registared Agent
i ) — Name

PREW, F DICKSON
1000 N.W. 159 DRIVE
2ND FLOOR
F-33054-2327

Street Address (P.O, Box Number is Not Acceptable)

P97/

FL |7

8. The above named entity submits this statement for thé purpose of chahging ité registered office of registered agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped of prnled nama o registerad aganl and o i appficatie

" TNOTE Rogitdted Agent signature raquired when rinslating) - DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fea Wili Be $550.00 |
Make Check Payable to Fiorida Depariment of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution, [

10. T OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN {1

HLE PST - T Delete TINiE 7JChange ] Addition
NAME PREW, F DICKSON HAME . -

SIRFFTADDRESS | 1000 N.W. 158 DRIVE, 2ND FLOOR CEORET ANDRFSS Ly {Ff 1312117

an-si-2? | MIAMI FL 33169-5808 X BT -ST- 2P a1 305300 73-006 15000

Ik VD | ) ] [ et | I Clctange (1 Addition
NAME PREW, F DICKSON NAME

SIREFTADORESS [ 1060 NW 159 DRIVE 2ND FLOOR - STRFTT ADPRESS

ony-sT-2p | MIAMI FL 33169 NG

nig o S [ petete e [ Change ] Addition
NAME Har?

STRFET ABDRFSS STREL: ADDRESS

CITY. 5121 Ty S8 2

g o Joeiee A nme o [JChange  [] Add¥ion
HAME : KAk

STREFT ADDRYSS STREE ) ADDAESS

City-S1-0P ZIY-ST-2F

it ) Cloelele  f§ var [JChange [ Addition
NAME NAME

STREFT ADDRESS STRIL] ADDAESS

Sy §T-1 oY ST

B ) o [ Getete nE [ change £ Addition
NAME RAME

SIREFY ANDRESS 3IRFET ADDRESS

CRY-ST-2IF - OIS0 20

12, | hereby certify that ih  interT o
indicated on this reetht or supplementpl repdrt is
of the corporationfor the receiver or trifstee elipowere

changed, or on an attachme agpddresy with all otfjer like empowered

: AN

Lelon

this filing does not quallfy for the exemption stated in Section 118 07(3}(N. Florida Statules 1 further cettify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
execute this report as required by Chapter 607, Florida Statutes, and that my name

%Aﬂ( 4——/§-QS 20< 50D

rs in Block 10 or Block 11 if

SIGNATUR;

SIGNATURE: _=
[

TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR

Caviena Phane §




