-

2004 FOR PROFIT COHPORATION

"ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

1. Enmv Name

L

SOUTHEASTEFIN EMEHGENCY EOUIPMENT CQ,

DOC U M ENT. # F00000002620

C

ecretary of State

04-26-2004 90546 032 ***150.00

Principal Piace of Business

£.0. BOX 1196
WAKE FOREST NC 27588

Mailing Address

P.O.BOX 1196
WAKE FOREST NC 27588

I

il

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #. elc. MOORE CR2E034 1 1!03)
City & State City & State 4, FEl Number Applied For
- 56-1246302 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
e 6.‘Na’rﬁ?a’ﬁd'Adﬂfes’é'df'Cufr_em"Rémstéred‘A"geﬁl' = 7.”Name and Address of New Registered Agent T
- e — ey — —en s C e — Narne___L_ - . \
PALMER, MIKE isa M Guiwn)

7082 TALORWOOD DR
LAKE WORTH FL 33467

Street Address (P.0. Box Number is Not Acceptable)

1090 aicfax Cecdle, West

Clty’BM nton. Peac FL

%Code

registered agent.

the cbligations
SIGNATURE ﬂ.h/)ﬂ /}T m!ud., LJSQ

N Qumm

8. The above named entity submits this statement tor the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. | am famifiar with, and accepl

Yl3/0Y

Signalura. typed of prnted hame o regnmm el ap|

ble.

(NOTE. Registered Ageni swgnalurs requlrsd whan rainstating)

T [ oate

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.UO May Be
Added to Fees

A

OFFiCEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCT O elete TILE [3Change [ Addition
NavE | PLEASANTS, DONALD NAME
R SIAEET ADDHESS | 4821 PURNELLRD: ==%~— - - STREETADDRESS | e

Ciy-ST-ZP | WAKE FOREST NC 27587 CITY-ST- 2P e R =i M
TE vCS [ petete TTLE [ Change [ Addition
NAME COLLIE, NIKK| P NAME :
STREETADORESS | 1883 FLAT ROQCK CHURCH RQAD STREEY ADGRESS
cy-sT-2P | LOUISBURG NC 27549 CITY-ST-ZiP
TLE 7 pelete TIILE [ Change [ Aadition
HAME = = —_ - NAME . - - - —— e ———— . - 2 =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TINLE O Defets TMLE [ Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
LE () Delete TITLE [JChange [ Addition
NAME NAME ’ L.
STREET ADDRESS STREET ADDRESS T
STy -ST-21P CITY-ST-2iF *

- TmME - - Olpeles _ f e e g i [ Change  [T] Acdition
NAME NAME .
STREET ADDRESS STHEET ADDRESS e
CITY-ST-2P CITY-5T-2P

changed, or on an attachment with an addrass, with all other itke empowered

SIGNATURE:

Dayiime

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under caih; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Phona #




