. FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 08:00 AM

ANNUAL REPORT S Y B0 ¢
DOCUMENT # F99000004634 ecretary or dtate

1. Enbity Name
SOUTHEASTERN EMPLOYEE BENEFITS GROUP, INC.

Principal Flace of Business Mailing Addrass
229 PEACHTREE ST, NE 229 PEACHTREE ST., NE ) _
SUITE 1250 SUITE 1230
e = TN G
07022004 No Chg-P CH2EQ34 (10/03)
DO N OT WR‘TE ] N TH IS SPAC E &, FEI Number Applied For
58-20700681 Net Applicable

$8.75 additional

Faea Reguired

5. Certificate of Status Desired |}

8. Name and Address of Current Registeced Agant . o

C T CORPORATION SYSTEM DO NOT WI%ITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - : IN THIS SPACE

3, The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fior-ida-.  am familiar with, and acsemt
the obligations of registered agent,

SIGNATUR e e, .
Sgnature, typred of primed name of tog stered agent and e ¥ gogticabla {HGTE. Registered Agent signalurs required when reinstaing) DATE
FILE NOWII FEE IS $550.00 9. Elaction Campaign Fingrsing $5.00 May Ba LnOnIE2Eo0
Due by September &, 2004 Trust Fund Contribution, 0O  AdgedicFees ] Tr"ﬂq'fﬁg"‘aég%e:;ﬁjﬂ# 550,00
16, OFFICERS AND DIRECTORS ] :
113 P
HAME KARLE, JAMES M

SIRESTADDRESS | 235 PEACHTREE ST, SUITE 1850
CITY. 5§ &P ATLANTA, GA 30303

T S

NAME EVANS, LARRY H

SIRLE? ADDRESS | 235 PEACHTREE S5T., SUITE 1850
CoTY- 5T- 2P ATLANTA, GA 30303

BIE
RAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREEY ABDRESS
Lny-57-2IP

TiILE

MAME

SIRELY ADDRESS
Ciry-57-2%

HRE

NAKIE

STREET ABDRESS
SiY-§r-2p

2. {hersby cetify that the information supplied with this fling coes not qualily for the exemption stated in Section 119.07{3){t), Figrida Statutes. | further certify that the information
indicated on this report or supplemental repertis rue and accurate and that my signature shall have the same legal elfect as if made under oath, that [ am an officer or director
of the corporation or the raceiver or trustae empowsred 10 execute this report as required by Chapier 807, Florida Stahses; and that my name appears in Bloci 10 or Block 11 it

changed, or on an abiachment with an address, with all QKW
»
SIGNATURE: MWS)’M _ 3

/ SIGRATURE AND TYPED OR PRINTED RANE QF SIGKING OFFICER OR DIRESTOR Dais - Dayirs Prone &

~ 7




