2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # Fao788 ecretary of State
1. Entity Name
04-26-2004 90992 019 ***150.00
SOUTHEASTERN WOOQDS, INC,
Principal Place of Business . Maiiing Address
1074 NORTHUS. 1 = -7 ’ 1074 NORTH U.S. 1 YYUD I ure
ORMOND BEACH FL 32174 ‘-‘ ORMOND BEACH FL 32174
Suite., Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2118243 Not Applicable
Zip'. Counlry - 4P Couniry 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O - e _ Name - dnm

’:AOE?Y“_ES' ‘LJJASME? E _v Street Acdress {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and nbs f applicable. {NOTE: Regislered Agent signatura reguiterd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
‘ OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ petete TITE [l change [ Acdition
NAME MEYER, GEORGIA NAME
STREET ADDRESS | 3310 STATE RD. 40 STREET ADDRESS
CITY-ST-7P ORMOND BEACH, FL 0 CITY-S7-2IP
TLE PD 1 nelete TITLE T change  [F Addition
NAME MEYER, JAMES E.
STREET ADDRESS | 3310 STATE RD. 40 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. ¢ CITY-S1-2IP
me. . L et e R B B, TLE . e e e e . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
THLE [J belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TTLE [[) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attiachmegat with an address, with all other like empowered.

77Z6%M) FCofqu /1/(€ch 51010 of /-53@) L77-0530

SIGNATURE mnﬂwau OR PRINTEL-NAMELDF SIGNING OFFICER OR DRIECTOR Date Daytime Phone &

SIGNATURE: &




