2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 633136 P

1. Entity Name

SOQUTHEAST SUPPLY SERVICE, INC.

Principal Place of Business Mailing Address

9911 SW 54TH LANE P. 0. BOX 140960
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32614 US

[N

DO NOT WRI_TE-IN -'THlISfSPAC.E

.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90340 025 ***150.00

90040222

A ER A MR

5. Cerlificate of Siatus Desired

03092005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1944159 Not Applicable
$8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent —

ME
991
GA

ILLEUR, THEQODORE E.
1 SW 54TH LANE
INESVILLE, FL 32608

DO-NOT WRITE -

Y N N T

4

"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg;slered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accept
the obllgauons of registered agent. -

SIGNATURE

Signature, Typed or prnted name of ragisiared agenl and ttis if applicabla.

(NOTE: Regisiored Agani signatura requred whan reinstatng)

DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

FILE NOW!1l FEE 15 3150.0
o 3 $150.00 Trust Fund Contribution.

$5.00 May Be

Added to

Foes

10,

QFFICERS AND DIRECTORS

]

r

TITLE
NAME
STAEE

CITY-ST-2P

YRR
MEILLEUR, JANE A

9911 SW 54TH LANE
GAINESVILLE, FL 32608

TADDRESS

TITLE

NAME
STREE
CivY-

= v /T
MEILLEUR, THEODORE E.
9911 SW 54TH LANE
GAINESVILLE, FL 32608

7 ADDRESS
ST-2IP

TITLE
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TADDRESS
sT-Zip

TITLE

NAME
STREE
CiTY-

T ADDRESS
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NAME

STREET ADDRESS

CITY.

ST.2P

NAME

STREET ADDRESS

CITY-

ST-2F
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PR R

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statulges. | further certify thai the information
indicated on this report or supplemental sreport is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment wilh an gddress, with all other like empowered.

g AMe A~

Y4 fos 3523791177

SIGHA‘I'I.IHE ANI ED OR PRINTED N*ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




