2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 590059

1. Enbty Name —

S. E. MANAGEMENT CORPORATION

Principal Place of Business
801 SPYGLASS LN

Mailing Addrass
801 SPYGLASS LN

A FILED
Apr 29, 2005 08:00 AM
Secretary of State

e T 3 ”Illll ll"l 'Im IIm Im( lml llu lllu IIIU mu I'm Im' mu"' " ml
2 FrncipalPiace of Busiess 3, Maiing Address

Suite, Apt. ¥, etc. - Sulte, Apt # etc. 1st MOORE CR2EC34 {10/04)

City & State - City & State 4. FEI Number Apphied For

o . 59-1 998423 Not Applicable
Ze ounty dp Country 5, Certificate of Status Desired || $8.75 J":ddm"m"
) Fee Required
6, Name and Address of Current Ragistered Agent e 7. Name and Address of New Registered Agent
Name

RODGERS, CHARLES F
801 SPYGLASS LN
VERO BEACH FL 32963

i e

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

City

FL Zip Code A

8. The above named entily submits this statement fo-r-lhe pu;pose of changing its r-egistered office or registered agent, or both, in the State of Florida. | am familiar wnh,_and accept

the obligations of registered agent,

SIGNATURE ——

= [

- L . e

Sgnatura, byped o prAlod BaMe of Tegislaled agent and tile f appicable

(NQTE, Pagstaed Agam signatdis (egured when mostaling} TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State —

P S

$5.00 May Be
Added to Fees

8. Eiection Campaign Financing
Trust Fund Contribution. [

10, ] ~_ DFEICERS AND DIRECTORS S KT ADGITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

TTee PD 1 Detete TILE Jchange ) Addifion
NAME RODGERS, CHARLES . N 4 f%gg%%?g?ﬁ %%"8'318 450 00

STREET ABDRESS | 11 CLOVER LANE STHEEY ADDRESS W ! -

ciTy-S1-2P NEWFQUNDLAND NJ 07435 R R

HILE sD 7 Delate HILE Clchange T Addiflon
NAME GESELL, ROBERT E. NAME

SIREET ADDRESS |50 EDGEWOOD STREET ADDRESS

{iry-s1-2P. GROSSE POINTE SHORES Ml 48236 B 4 nesiow

s vT 3 Delete Tk ' Cchange [ Addition
HAME RODGERS, CHARLES F ) HAME

STREET ADDRESS |B01 SPYGLASS LANE SIRLFTADDRESS

CITY-81-2IP VERC BEACH FL ﬁgsa . . Cly-st-2F i}

TiiLE [ Delate HILE Clchage [ Addition
NAME NAME

SERELT ADDRESS STREET ADDFESS

Ty §T- 2P o o ) GILY-S1- ZF

TLE 7 Delete W [J Change [T Addition
MAME NatE

TREET ADDRESS CIRECT ADDRESS

CITY-ST-ZF N . Y arestzp o
ILE 2 pelete e CJchange [T Addition
MAME HAME

STREET ADDRESS SIRECT ADDRESS

CiTy-§1.4p ’ e CITY-ST-2F i

12. | hereby certﬁfg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111f

indicated on

changed, or on an attachment with an address, with all othay like empowered.

SIGNATURE: Pl

SIGNATURE AND TYPED OR PRINTED NAME or@ha GFFICER OR DIRECTOR

Daytine Phona #

hafol IPe23l L167




