2004 FOR PROFIT CORPORATION

[y

. ANNUAL REPORT (AR) FILED

DOCUMENT # F01000000286 Feb 28, 2004 08:00 AM
1. Ently Name Secretary of State
SOUTHEASTERN GENERAL CONTRACTORS, INC.
Principal Place of Business ) Mailing AddressA
P.O. BOX 1727 P.Q, BOX 1727
WOCDSTOCK GA 30188 WGCQDSTOCK GA 30188
i s RN
Suite, Apt. #, elc 7 Suite, Apt #. etc. 7 MOORE CR2EQ34 (11/03)
City & State City & Siate - 4. FEI Number Appied For
i 58-2196288 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi.;fqlﬁ?:;tional
B. Name and Address of Current Registered Agent 7. Name and Addfess of New Registered Agent -
Name
?E—%%%?HHEILVD Street Address (P 0. Box Number is Not Acceptable)

#35
JACKSONVILLE BEACH FL 32250

City FL i 2!0 Code

B. The above named enity submitg ihes staj t for the purpose of changing 1ts registered office or ragistered agent, or both, in the State of Florida. [ am familiar with. ang accept

the obligations of gf cred ag
2(} 26 ‘ o4

<

SIGNATURE
5'9“31019)0694 ‘i pnniad name of retnsterag agent and (itle WW@M} [NOTE Reqistered Agent SIGralure recuired when rnstanng) DATE_
Q! - N ,
FILE N ' FEE 15 $150.00 g. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. 0 Aided 10 Foxs

Make Check Payable to Florida Department of State -
10. GFF:CERS AND DIRECTORS 11. ADDITIONG]CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE PT ] Detete THLE [ Change  [J Addition
NAME CURVING, JOHN NALAE LO0000070450
STREET ADORESS | 14750 BEACH BLVD., UNIT 35 STREET ADDRESS 03/01/04-80040~-022 15000
CITY-ST-2AP JACKSONVILLE FL 32250 CITY-S1-2IP o o L
TME Vs [ pelete TiTLE [ Change [T Addition
NAME DOERR, ROBERT RAME
STREET ADDRESS 100 REDDIN STREET ADDRESS
COY - 5T-2% CANTON GA 30114 _f omeestae ) .
THLE [ Detete T [ change [ Addition
HAME ; NAME
STAEET ADDRESS STRFET ADDRESS
oIY-ST-2P B ] CITY-5T-29 B )
MLE O pefete TME [J Change  [J Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
GITY-S1- 2P 7 CITY-ST- 219 _ _
TILE 7 Delete e [l Change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2P e _ B
TME ] Delete TILE DI Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$7- 219 CITY-5T-21P _

12 | hereby certify that the information supglied with this filing does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is nd accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corparation or the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Flarida Staiutes, and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an ress/with gikother ke empowered

~

SIGNATURE:
TURE AND TYPED OR PRINTED NAME PF BIGNING OFFICER OR DIRECTOR

Davtme Phone #




