T FILED
Apr 30,2004 08:00 AM

m.“......ﬁ__.__h._.__._.-..w_.__—.m...Hmmm.__m‘_.__............-_._.._N‘-..._,.—-—-m.-,—m.mm._-m,ﬂ._m_._....,h...

2004 FOR PROFIT CGURPORATION Secretary of State
AMMIIAL DEDODT DA
OV IRATRPT 2 CEONCA b et |
uuuuwaz..w U wINFE LT H Wm‘ H
1. knsty Name | LT e |
SOUHHEAST GENE(ICS. INC | e B A |
| O |
§oaImaeRes | —
. - . = " Ml i
Princinal Plase of Ruainass M Adciiess i
‘.3_.’_]“3 WNTLLT GARS ELYS LS IANTLEY DARG BLVD £
want PLALID, FU 33852 tARE PLACID, FL 33852 ;
i .
o . . . L u'ﬁm i diiig mu EER e el ) Ak 9 0ED R ) AR 1R)
T 1 RE R 408 S (R Ry ) B A B B MEGR D D
o 3 st &l &l unﬂ \iliE &iiii i’ii Biis diin d<ko achys Tido BeEnim o 1§k
’ I
: A N : i | neaTapns R (P CRIFEAR (AT
T e SSTROET B 0L Rl am T ey fo L e e ) | - -
£ra s EULFE PUYRF L E: H\i YRS SysiorT — - T Thrntet Bar 3
) ) N } ) =iy A"’Hn.ﬂﬂﬁ < s * . L
! WO i _ i ooy sttt
Do missrmtn merene o meeecs o SB.75 Acdiionat ;
______ St e ma e BRNE TR WM SIRH { T N L = Fa& Fequired 1
£ Mamen s A-I.Hm-m ok O ireerd n»—mmﬁ{E—& JJ: - N R B R R T AR S ?
] . - . o
<& MIGHAEL DVWAINE . ] ) ) 5, ‘,‘r-g,‘ ﬁ;rg"r 13;‘;}: g-g; i
445 5. CONMERCE AVE. L. S S AR LEE - }
SFRR‘MG F! HRB?G l LAl K sy RGN d e ..-‘ o e !
i FLA B B o 3.0 B 3 i 51 WPE t
{ |
| |
! ' !
8. The ohove namod entity submits thés staterment fo: e surpose of chanaing Hs segistorod sflice of rogistored agent, or bcih in thc State of Forida, | om fomiliar with, and I:CCcpt I
the obligations of registered agent. |
]
L R T DR . - o . . i
2arsiure feced OF o did rane of readtead e and Lk I annlicable INOTE oo stsiod ATENS 3RETIES fedL e wles, feratatsd! 3 B acé A 1
©T : - B— y : 1 i —i
§ . —— e ) ! ey - g I
FILE NOWI FEE 1S 450,00 j O LU LABERGT  iai $9.00 MayBe 84 SXD( E}q‘ Sﬂ 1 DEE }.38 {H} |
After Mav 4. 2004 Fag will e $550.00 | RS P Ll tliuLe o Aduvd W roes { H
_ f H
1. OFEICERS AND DIRECTORS I | f
i o i -4
| Py, - - H
e i wif g nEl\.‘;, _ ; . é
Sttt AR | T3S HUNTLEY GAKS BLVD ] - Cod
i ST 20 L 1AKF PlACID FI 33867 . eh e e e »;
L ; S i z
Haw | MATHEIS, FPAMELA # o o i g
SRt anoRrss | 135 HHINTE Py CBIAKS BRI D 3 R B e s f
ROV 1 1 AR T iy i anaca . . ! Lo R A R D R T A I e et |
P e R L g - LI |
[ 1113 t . {
i ovawe ! . . ce-
R 3 !
P o T NMEFEX PG N i
% [SERRS TRIE! g l . T W L . W o Rk e E
Ve i R R L b |
H ] HY § X 3 LWL -
b i i
5 Q0L AELRLID l l
Uoeay stae | ] B TR T I =
¥ = ——— [
i ey , ! !
[ | ] {
b SimerT ADoREsS | |
f iy U oAw ’ ’ - W e e e e e EENEIR TN . - bt ]
i ! s i
o | E 1
{ ot | [ H
b oiece snrpcre | ¥
t ! |
| e H e aemt weane e Cees eme e e ke i — s -3
I 4% 1 horsly eortdy thet the infarmation syewiipabrif thig Blinn dons nes sk S 1%‘12 FR BTN r‘la\m# i q’-\“liﬁﬂ 149 m'r?wn Flnsda Stalutes | kathes cortity that e nlmaton |
H indicated on this report or supplementat Tepor is tpde anc{ accuate apd that my signature shalt have the same tegal effect as if made under calis, that | & an officer or director H
f L H LU RN O g feueeved u; ustee [L3g8Y A g8 feguite) uy ur!dp[ev bw Gt Statudes; Lok inal ny uene oopears o ook Wor Siock il g i
l tebatid byje [EARYIIVCE S ITEW ST H R R o uuitv—l\—l\' O, "-ﬂ”hn lﬂ £ I
i ) g - 6” i
| QIANATLRE: > A~ M50 L
{ 2xiaits NG ?mcman DIAECTOR Dee Datine Pl + o
[ , B




