2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

R ]

_. FILED

'DOCUMENT # F50102

1. Entity Name

SCUTHEAST FIRE AND MARINE ASSOCIATES, INC,

~ Jan 31,2005 08:00 AM
Secretary of State

Principal Flace of Business

1749 S.W. 4TH STREET
FT LAUDERDALE FL 33312

Mailing Address

1749 S.W. 4TH STREET

FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

AN

i

Il

Suite, Apt, #, etc.

Suite, Apt. ;f.retc._ ]

DAY, THOMAS .
1749 S.W. 4TH STREET
FT. LAUDERDALE FL 33312

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEi Numbes  |_lApplied For
o 59-2136281 et Aol
Zp Couriry Zip Country 5. Certificate of Status Dasired [ $8.75 additional
- Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL ; Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of dhénéin_g-ité registe‘red office or registered agent, or beth, in the State of Florida, | am familiar with, and act.

Sqratua, yped or annted narme o tegistarad agent and bl + applicable

{NOTE Ragisiciod Agett signalure ratued whan wnsialing)

DATE

1t 18 &1 '
FILE NOWDE‘S—FEE‘;f I‘g 50.00 0 9. Election Campalgn Financing  $5.00 May
After May 1, 2 Fe? ill Be $550.00 Trust Fund Contributian. [J  Added te Fe<
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
1 DP 3 belste TITLE O change [ A
NAME DAY, THOMAS J. NAME
STREET ADDRESS | 1748 S.W, 4TH STREET STRELT ADGRESS
CiTY- 51 79 FT LAUDERDALE, FL 00000 CHY-ST T
RN AT .
NILE [ Deiete nn ok Alerln ol ge . [ a4
NAME HAME VAT AR - ?q En’arf 0
SIREET ACDRESS I SIREET AGDRESS
CITY SI-2P GUIY-ST- TP
HILE [T Detate L [ change [J#'
NARE NAME
$TRLET ADDRESS STHEET ADDAF 55
CHY-ST-2IP CIrY-51 2P
NIk 7 Delets LILE [ Change ] A
NAME NAME
STREET ADDRESS SEAEET ADDAESS
CIY - ST-41P CHY-SI-2P
e [ Delete 13 {J Ghange [ JA~
NAME NAME
STACET ADDRISS STREET ADDRESS
¢ITY-§T. 7P oIY-S1-7P
| fi{E3 T belete e [ change  [J s
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P l CITY-ST- 2P

indicated on

changed, or on an attachment with an address, with all oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for

SIGNATURE AND TYPED OR PRINTED N

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatios
us report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or direct:
of the corporation or the receivar or trustee empowerad 1o execule this repordt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
& empowered,

Do DR AN PTY £27 ($R]
R DR DIRECTOR Dala Deytma Phana ¥



