FILED
‘2004 FOR PROFIT CORPORATION Apr 23.2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # F28425 ecretary of State
1. Entity Name 04-23-2004 90260 010 ***150.00
SOUTHEAST ENTERPRISE GROUP, INC.
Principal Place of Business Mailing Address
8431 NEW KINGS ROAD 8431 NEW KINGS ROAD
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
oS s AR S ERACARUR RO
Suite, Apt. #, etc. Suita, Apl. #, elc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2074682 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eg-;fq;s;;tioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAC, FRED C.
2468 ATLANTIC BLVD . Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL [ Zip Code

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

SIGNATURE
Simeture, typed or praved narme of registered agent and tile § appiicable (NOTE: Registerad Agent agnature requred when remstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE sT 0 Detete TE Ol Change ] Addition
NAME REAVES, SHAWN C NAME
STREET ADBRESS | P.O. BOX 128, NA STREET ADDRESS
Lny-sr-zp CALLAHAN, FL CITY-ST-21P
TME Vv 3 Delete TITLE [ Change [ Addition
NAME REAVES, JOHN J {lI NAME
STREET ADDRESS | P.O. BOX 128, NA STREET ADDRESS
CITY-ST-2P CALLAHAN, FL CITY-ST-2IP
TILE D 7 Delete TILE [ Change  [_] Addition
NAME REAVES, JOHN J. JR. RAME
STREET ADDRESS | 8431 NEW KINGS RD STRFET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 00000, CITY-ST-2IP
e [ pelete TriLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2p
TME {1 Delete WILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-ZP

12. | heveby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repon true and aogurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece
changed, or on an attachmp® th am ofes, wi e eppiowered.

SIGNATURE:

4[91{ 63 (04) 765 -1Loled

7
VMD FYPED OR pyms OF SIGNING OFFICER OR ISRECTCOR Date Dayhme Phone #

/S Fd



