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——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # 842659

1. Entity Name

SOUTHEASTERN PARTNERS, INCORPORATED

03-29-2004 90397 020 ***150.00

Mailing Addrass

P 0 BOX 160306
MOBILE, AL 36616

Principat Place of Businass

COLONIAL BANK CENTRE
41 WEST INTERSTATE 65 SERVICE RD NORTH
MOBILE, AL 36608-1201 US

24030481

2. Principal Place of Business 3. Mailing Address

R A

Suita, Apt. #, aic. Suite, Apl. #, etc.

03162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Appiied For
63-0768412 Not Applicable
" Zip Countey Zip Country “ Do $8.75 Acditional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

CAMPUS, JOSEPH J Il
3298 SUMMIT BLVD #18
PENSACOLA, FL 32503

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

City

FL I Zip Cods

8. The abova named entity submits this statement for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typect or printed nama of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when renatating)

DATE

-—— ——FILE NOWIII-FEE-I8 $150.60-——1

After May 1, 2004 Feeo will be $550.00

_ 9._Election Campaign Financing. _
Trust Fund Contribution,

—— .85.00MayBe_|__ . _

Added to Fees

To. GFFIGERS AND DIRECTORS . ADDITIONS (GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE BfChange [ Addition
NAME SAINT, JOHN B. At .

STREET ADDRESS | 41 NORTH BELTLINE HWY smeraovness | ] W Tdlenslits 6 6 Gervicy foad M.

orv-st2p | MOBILE, AL 36608 ovste | Mabils AL 64091501

TLE s [ pelete TIME " e Bd Change [ Addition
NAME WESCH, PAUL C. NAME N

sTaeer ADORESS | 41 NORTH BELTLINE HWY s ooress |41 W TalersTale 65 Servipr Boad M.

CITY-ST-2IP MOBILE, AL 36608 CITY-ST-ZIP Mﬂhfk" 141— 3‘éﬂ 4‘—/ 9’ 4 [

e VD O Delete TLE ! Bchange [ Addition
NAME STEFAN, CHESTER J. RAVE .

STREET ADRESS | 41 NORTH BELTLINE HWY smaeet oovess | 4 W Lal@ 74755’ 65 Scruce Koud V.

onv-sTZP | MOBILE, AL 36608 CITY-5T-2P Mdbt'/e AL g g-(ol

TITLE D 7 Detete TILE ' B Change [ Addition
NAME KELLY JR, DONALD P HAME -

STREET ADORESS | 41 NORTH BELTLINE HWY sheer aoovess | L W TileesTale 65 Servicz fe «d V.

CV-5T-ZF | MOBILE, AL 36608 CiTY-S7-21P Mﬂé[/’ 4 )4& 7%” g"/M /

me 2 oelete TITLE T [ change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 8T-2IP

TITLE O petere TITLE [ Change [ Aditipn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director

of the corporation or the recejxer or trusiee empoyered to exe
changed, or on an attachm it addrass, yhth all other

SIGNATURE:

@ Yis report as required by Chapler 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

(251)397-292

GNATHRE AND TYPED OR PRINTED NAME ©F 8IGNING OFFICER OR DIRECTOR

3170

Daytima Prone &

(L




