2005 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # G1 1514 il Secretary of State

1. Enbty Name

SOUTHEAST ACCOUNTING AND TAX GROUP INC.

Principal Place of Busingss " © Mailing Address

713 EAST ATLANTIC BLVD . T13EAST ATLANTIC BLYD
POMPANQ BEACH, FL 33060-6345 US POMPAND BEACH, FL 33060-6345 US

— f ACACER AR

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopieaT:
59-2237670 Rot Aspic

$8.75 Additional
Fee Required

5. Certficate of Status Desired [}

5. Name and Address of Current Registered Agent

JACOBSEN, PETER Do NOT WRITE

713 EAST ATLANTIC BLVD

POMPANO BEACH, FL 33060-6345 IN THIS SPACE

8. The above named entity submlts this statement for the purpose of changmg its regustered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acc
the obligatons of registerad agent,

SIGNATURE - . . .
Signatura, wped or prrrtsu rama of reqsterad agent and e if applrodhle (NOTE Heglsxerea -ﬂ-gent ﬂgnamre raqwed wher tenstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantributan O Added to Fees

10. — OFFICERS AND DIRECTORS . T

TILE PDT

NAME JACOBSEN, PETER

STREET ADDRESS | 713 EAST ATLANTIC BLVD
CITY-31-2P POMPANG BEACH, FL 330606345 - ’ i_”‘ff:iii[]iiif]rﬂi 07

e SD ] 1A ChANE-E00453-024 1B0.00
NAME JACCBSEN, BEVERLY

STREET ADDRESS | 713 EAST ATLANTIC BLVD.
CITY-5T-2ZF POMPANO BEACH, FL. 330606345

TIME
NAME

STREET ADDRESS DO NOT WRITE

CITY-§T-ZiF

’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TME
NAME
STREET ADDRESS
CITY-ST-2IP o

TITLE

NAME

STRELT ADDRESS
CiTY.57-2P

12. | hereby certify that the mformatwon supplied with this filing does not qualify for the exemption stated in Section 119, 07(3}(1) Florida Statutes, | further certify that the informati
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under caih; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock *

changed, or on.an attacl ﬁt with g address, with all ather like empowerad,

il o a’év o (<t.,) 292904/

CIRANATIIDE-



