2004 FBR PROFIT CORPORATION FILED
— ... ANNUAL REPORT (AR)... ... Aug 11,2004 8:00 am

DOCUMENT # 590059 Secretary of State
1. Entity N
ntity Name 08-11-2004 90002 038 ***150.00
S. E. MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
801 SPYGLASS LN 801 SPYGLASS LN vIvuviiav
VEROQ BEACH FL 32063 VERO BEACH FL 32363 :
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4',04).
City & State City & Slate 4. FEI Number . Appiied For
59-1998423 ~ |Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?ceae.gesqt‘:?:c;“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£ > - - . =
E&DéJE&éLEE‘SATNES F Street Address (P.O. Box Number is Not Acceptable}
VERC BEACH FL 32963 -
City FL Zip Code

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

SIGNATURE

Signature, typed of prnied rare of registered agent and titie il applicable. (NOTE: Registered Agen! signature required when reinsiating) DATE

S5.607.193(2){0), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certities i
did not receive prior notice. Fee to file is $150.00. ﬁ

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriouton. []  Added to Fees

10. B OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change ] Additien
NAME RODGERS, CHARLES J. NAME

STREET ADDRESS |11 CLOVER LANE STREET ADDRESS

arv-st-2r - [NEWFCUNDLAND NJ 07435 ’ CITY-51-2IP

TiTLE sD ' 1 Delete me - Clchange [ Addition
NAME GESELL, ROBERT E. ’ NAME

STREET ADDRESS | 60 EDGEWOQOD STREET ADDRESS

CITY-ST-2P GROSSE POINTE SHORES MI 48236 CRY-ST-21P _

TITLE vT ] Delete TITLE [J Change ] Addition
NAME " |RODGFRS; CHARLES F T T T T e | ToTmesT T o

STREET ADDRESS | 801 SPYGLASS LANE STREET ADGRESS

GiTY-ST-21P VERQ BEACH FL: 32963 SRR S SN A UESiTY-sTER R . o

TTLE ] Dalete TME [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

e O pelete TITLE ’ [dIchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CITY-ST-2IP

TTLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 ieqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W@ﬁ-%ﬂw/ VT ﬁ e;/e b 71230 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




