2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # 471230 ..

1, Entity Name
SOUTHEAST INDUSTRIAL PLANNERS, INC.

A ]
5

Secretary of State

(03-29-2005 90008 007 ***150.00

Principal Place of Business
7220 N\W. 72ND AVENUE

Mailing Address
7220 N.W. 72ND AVENUE

JOHNSON, ROLAND H.
7220 N.W. 72ND AVE
MIAMI FL 33166

MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-1649462 Not Applicable
4p - Country Zp Couniry 5. Cerfificate of Status Desired O 58'75 pfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent /
Name T T/ =/

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

City

Zip Code

FL

-SIGNATURE

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

Signature, ypad of afnhlal;l.'ﬂeme_d registered agant and tuie i applicable

{NOTE. Registerad Agent signature required whan rinsiaing)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

..OFFICERS AND DIREC:I’OHS

5 l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mis SD !"‘ [ Delete TTLE ] Change 7] Addition
NAME JOHNSON, MARY.C ' NAME
STREST ADDRESS | 765 NE 87TH ST 3 B SIAELT ADDRESS
CITY-S1-2F MIAMI SHORES FL 33138 CITY-ST-71P
TITLE P O Delete TITLE [Jchange [ Addition
NAME JOHNSON, ROLAND H HAME v
STREET ADDRESS | 755 97TH ST STREETADDRESS
CITY-ST-ZIP MIAMI SHORES FL 33138 CITY-S1- 2P
e YT — —_— s e[ Delele—~ - §- TLE- - — - - J-Change ~ [ Additicn
NAME BALICKI, PAMELA NAME
STREET ADDRESS | 1624 NE 105TH STREET STREET ADDRESS
ciy-si-aP I MIAMI SHORES FL 33138 CITY-sT-2P
TILE O Delete TILE g [ change mition
NAME NAME @‘-/ft’é ; S’i"/ CK/
STREET ADDRESS SIREETADDRESS |/ /2 4/ e 7’ _ .
CITY-5T-2IP Cliy-s1-2IP ,ﬂ//,;!,{.{/ fﬁ@,{éj /4/ ’ 37{ 35’
TITLE O pelete TILE [ Change  [] Additien
NAME HAME
STRELT ADDRESS STREET ADDRESS
ClTY-ST-2IP ory-s1-7P
TITLE 7 Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repg
of the corporation or the receiver QL

changed, or on an attachm |!|,||"

SIGNATURE:

Iclhe powerad.

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmatipn
lrue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or dir
=TT empowe xd to execute this repen as required by Chapter 607, Florida Statutes,

tor
11if

_and th mynameappearsm@T or,
% 7577057

SIGNATURE A5G

7
TYERPATPIED NANE OF Slciiia orl

g

ER OR DIRECTOR

e CIOR

Daytime Phone #




