4

" 2004 Fog ERORIT coREQRATION FILED
e Jul 12, 2004 08:00 AM

F98000006126
DOCUMENT # Secretary of State

1. Entity Nameg

SMSC SOUTHEAST ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

8030 15T LOAST HWY #2C 8030 15T COAST HWY #2C
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034

— ———— AR

07082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FEI Number — Appted For

568-1635343 . Not Applicable
i . $8.75 acanionat
5. Certificate of Status Des::e.d _j:l Fee Fraguired

5. Nama and Ad&r;so of Current Hegistered Agent . __ . .- —

NELSON, JANET E DO NOT WRITE

8030 18T COAST HWY #2C

AMELIAISLAND, FL 32034 IN THIS SPACE

3. The above named entity submits this siaternent for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the chligadions of registered agent.

SIGHATURE = 3 ML =T
Signatute, bRdd o prntedd Hama of it BRRTA BT PiR ¥ sppititie {OYE ‘r'\ud-s}eiai AR  tignatsre W‘f‘w roonElang) = TR B
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s, 50?.193(2)%2), E.S, the
Due by September 8, 2004 Trust Fung Contribution. 3  AddedtoFeos corporation did not receive the prior notice.
0. B OFFICERS ANG DECTORS =T A = . -
IPLE cPs
NAME NELSON, JANET E
STREET ADDRESS | BO30 18T COAST HWY #2C
CTY- 51 2P AMELIA ISLAND, FL 32034 N -
ML VOV . - S e ;i'éi'“ g!ga l 5“‘:?18 .
A2 AU 313 150,00

AN NELSON, DICK
STAREET ACORESS | 8030 1ST COAST HWY #2C
QTY-57- 0P AMELIA ISLAND, FL 32034

TALE
NAREE,

oy DO NOT WRITE

' IN THIS SPACE

KAME
STHEET ADDRESS
Y- 57-4P . . _

TITLE
NAME
STREET ADDRESS
CiTy-S7-2F . -

e
NAME
STREET ABDRESS
LITY-51- 2 . ——

12. [ hareby certa{gﬂthat the information supplied with his filing Joes not qualify for the exemption stated in Section 1 5307??}{5). Florida Statutes. [ further certidy that the infermation
ndicated on this repart ar supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oatii that | am an officer or directer
of the corparation or the receiver of trusiee empowered to exgcute this report as required by Chapter 607, Florigy Statutes: and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment wit an address, with-al othst e empowered. 7 ?90 % —
ojsf
SIGNATURE: | 2/0 222-0623

E AND TYPED GR PRINTED NAME OF SIGRING GFFICER OF DIRECTOR 2

A+ 8




