2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # F03000000073
et ecretary of State
o ofe of¢

SOUTHEAST GROUP, INC. 04-29-2004 90242 043 150.00
Principal Piace of Business Mailing Address
173 SARATOGA BLVD WEST 173 SARATOGA BLVD WEST , N L Rt e
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 .

Suile, Apt. #, clc. Suite. ApL. #, elc. "~ MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appliec Fca;

‘ 65-10 g5 11 4 Not Applicable
“p Country ap Cauntry 5. Certilicate of Status Desired O ?g'g?q L‘:?:é""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent -
Name
k_ ) 18;\:;-‘5;&%2%5%}1 éiVD WES o N Streel Address (P.O.iBox NumberWe)

" .. ROYAL PALM.BEACH FL 33411 /

City FL Zip Code -

P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
* the obligations of registered agent.

. N

- ‘SIGNATURE

Signature, typed or prnted nams of registered agent and ttie f applicable. [NOTE: Registered Agent sigrature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. £ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCEQ [ Delete TITLE [ Change  [] Additien
NAME BALIK, JOSEPH A NAME
STREET ADDRESS [ 173 SARATOGA BLVD WEST STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-21P
e v ?Q;Bmg e ' [ change [ Adcition
NAME CORONA, SAM NAME
STREET ADDRESS | 5241 SE BURNING TREE CIRCLE STREET ADDRESS
CITY-ST-2IP STUART FL. 34997 CITY-S1-2IP .
TLE [ Delete TITLE [DJcChange [ Additien
NAME NAME
STREET ADDRESS ~|———=pir— = —m e ot = et e RoSRETADDRESS - m Y - T e meem e o —eims D
CITY-ST-2IP CITY-ST-2P
TITLE [ oealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
me ] Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21P CHY-ST-ZP ) /
THLE ) . 3 Detete TMLE Tl Change [ Additidn
NAME NAME ! ,’
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-ZiP )

12. I'hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.67(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trus empowered to pxegute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an altachment with an_gkfdress, with ajl o 8 empowsrad. 56 I .
SIGNATURE: - Presiflot 4-29-94 _192-2174
SIGNAT) et ORPAINTED NAME OF SIGNING OFFICER OR DIRECYTGR j Date Daytime Phone #




