FILED

! 2005 FOR PROFIT CORPORATION | May 02, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # 842659

1. Entity Name ' - ’
SOUTHEASTERN PARTNERS, INCORPORATED

Secretary of State

Principal Place of Business Mailing Addrass

COLONIAL BANK CENTRE . P D BOX 160306
41 WEST INTERSTATE 65 SERVICE RD NGRTH MOBILE, AL 36616
MOBILE, AL 36608-1201 US

- : ARREAMEUC AU

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Trmr Aoied P

83-07688412 ot Applicable

O  $8.75 additonal
Fee Required

5. Cartificate of Status Desirad

B. Name and Addrass of Gurrent Registered Agent
CAMPUS, JOSEPH 4111
3298 SUMMIT BLVD #18 DO NOT WRITE
PENSACOLA, FL. 32503 IN TH'S SPACE

e

8. Tha above namead enlity submits this statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept
the obligations of registared agent.

SIGNATURE . e . .. . .
Signalura, typed or printad name of regintared sgent and dus 1§ spphicaile. (NQTE:wmaeﬁ AQET $ihature raguirad when rulnlhﬁn?? . DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will bo $550.00 Trust Fund Conlribution. {1  Addedto Fees
[ {5, —— OFFICERS AND DIFECTORS ] — R
g PD
NAME SAINT, JOHN B. i
STREET ADDRESS | 41 W. INTERSTATE 65 SERVICE ROAD N, o nnupussatne _
arv-st22 | MOBILE, AL 366081201 o (530580055008 (86.00
THLE s
NAME WESCH, PAUL C.
SIREET ADDRESS | 41 W, INTERSTATE 65 SERVICE ROAD N.
CIry-ST-2IP MOBILE, AL 368081201 _ - _
TLE VD
NAME STEFAN, CHESTER J,
STREET ADDRESS | 41 W, INTERSTATE 65 SERVICE ROAD N.
GITY-ST-2P MOBILE, AL 366081201 _ ) ) e DO NOT WH'TE
e D o o
NAME KELLY JR, DONALD P IN THIS SPACE
STREETADDRESS | 41 W. INTERSTATE 65 SERVICE ROAD N.
oSz | MOBILE, AL 366081201 - -
me
NAME
STREET ADDRESS
“onv-sT-zp B .
TE
NAME
STREET ADDRESS
CIY. 5T-2P L o e ]

12. | hereby certily that the information supplied with this fling does net qualify for the exemption stated in Sectlen 119.07(3){). Flarida Statutes. | further certily that the information
indicated on this report or supnlamantal repart is true and accurate and that my signature shall have the same lege) sifect as f made under oath; that 1 am an officer or diractor
axecute this report as raquired by Chapler 807, Flerida Statutes; and that my name appears in Block 10 o5 Block 11 i

of the gorporation ar the receiver or trustee ompowerga ]
changed, ar on an atiashmeant with an addgess, wit ar like empowerad.

SIGNATURE:( ] e ’l’f‘f}/-d 7 _ lﬂ%‘!?%ﬁ—??ﬂi’

1 - - e -
Taﬁawnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone

S - o



