2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # F04000003318

1. Entity Name
SOUTHEASTERN TELECOM, INC.

Secretary of State

Maifing Address

P.O. 80X 292307 . -
NASHVILLE, TN 37229-2307

Principal Place of Business .

7020 AC SKINNER PKWY SUITE 140
JIACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

A

01242005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
62-0909997 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired (] Fee Hequired

6. Name and Address of Current REEIS‘tﬂI‘Od Asent

BUFFA, TONY
5439 BEAUMONT CENTER BLVD., STE 1000
TAMPA, FL 33634 = -

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its reglstered office or reg istered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signatre, Iyped or printad name of regisierad egent and Ikle if applicable.

(NOTE: Reglstered Agent signature rpquired whan reinstaring)

FiILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contridution

9. Election Campaign Financing

$5.00 nay Be
Addad fo Faas

10, OFFICERS AND DIRECTORS |

Tine P gl}dg 0 &

NANE ALLEN, WILLIAM F D2 ﬁ {“nos 150,00

STREET ADDRESS | ©3654 ANSLEY LANE -

CITY-8T-ZiP BRENTWOOD, TN 37027

e VST -

NAME WOLF, BETTY JO R o

STREET ADSRESS | 620 WATSONWOOD DR

Ciry-sr-2pP NASHVILLE, TN 37211

TITLE ] -

MAME BHALEY, JOHN W

STREET ADDRESS | 24 INVERARAY

CITY-ST-2F NASHVILEE, TN 37215 Do NOT WRITE

TITLE Ve

NAME HALEY, JULIE IN THIS SFACE

STREET ADCRESS | 24 INVERARAY

CIfy-§7-21p NASHVILLE, TN 37215

TITLE

NAME

STREET ADDRESS

CITY-ST-2iF

TITLE -

NAME

STREET ADDRESS

CITY-ST-TIP I

12. i hereby certlfﬁ that the information supplied with this fillng does not qualify for the axemption stated in Section 119, 0753)(0 Florlda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with en address, with all cther like ampowered

f/p?sf/ o5

tS - QP - L T3

Qale Daylme Prong #

L=

SIGNATURE:%/ ;; Bodt Jo o \¥
5 TURE AN| ED OR PRINTED*NAME OF SIGNING OFFICER OR DIREI:‘TDH
]



