2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . - FILED
DOCUMENT # G60269 [ R Jan 24, 2005 08:00 AM
1. Entiy Nama Secretary of State

SOUTH EAST INDUSTRIAL SALES AND SERVICE, INC.

Principal Place of Business . ___ _ _ | 7 M;jiing Addréss - ) ' ' - -
4513 1/2 CAUSEWAY BLVD. 4513 1/2 CAUSEWAY BLVD.

P.0.BOX 8527 : P.O.BOX 8527
TAMPA FL 33619 . -~ . TAMPAFL 33619
Suite, Apl. #, elo = B Suite, Apt hoetc * 1st MOORE CR2E034 (10/04)
City & State ] Cliy & State ) 4, FEI Number Applied For
59'23401 65 Not Applicab!é
Zip Country Zip Country 5. Certificate of Status Desired [ figi ddtional
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— T T o . C —— = Name Tt
%2 g‘jglggfvi's?_’uﬁ A(IEN PR Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33570 —
City FL Zip Coda

8. The above named entity submits this statefnent for the purpose of cfianging its registered office or registered agernt, ar both, in the State of Florida | am familiar with, and accept
the obligations of [egistaredmagent. :

—
WYY/X
SIGNATURE o .
w:x pim%wd agent and h!ig i appheakio (TlC}TE Ragisterad Sgent signatim redured when wenstahng) DATE
Gl v-v'|i B e S o e Rl - - T
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Feef Will Be $§550.00 TrustFund Contribution, [J  Added to Fees
Make Check Payable to Flotida Department of State
10. — _ OFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO o Cpdete e [ Cange [ Adéition
hANE LAURITO, LOUIS G NANE A
, ; 111
STRELTADDALSS | 741 SPANISH MAIM DR. SIREHT ADORESS i 4 b?ﬁ%%{?%g%l]l 4 107 DU
| o st-ap APOLLO BEACH, FL. O ] BTS2 AT L .

e DST IR 3 Delete nuf Clhange (1 Acdition
NAME BARONE, RICHARD L. NAME
SIRELT ADDRESS | 828 OLD WELCOME RD. SIREET ADDRFSS
CiY-ST-2IF LITHIA FL 33547 ’ CITY-51- 1P
e D Clpeste  f ™mc 7 Gtange (] Addition
HAME NAME
SIREEY ADDRESS STREET AOGRESS
IY-ST-2IP Gy S P
TLE ) S - Cloeee @ mmic ) ’ ([ Change [ Addftion
NAME NARE
$IRLET ADDRESS STRECT ADDRESS
Lry.gr-2Ip QY-S 2P
T o ' - A b B ' [OJchange  [J Addition
HAME . NAME
STRLAT ADDRESS STRFET ADDRESS
CITY. ST- 7P CIfY-ST-2P
1Le ) T [ DeleleN N BT [ Change [ Addiflon
AL NAME
STRECT ADDRESS ) SIREE] ADDRESS
orestap | ' CIly-St JF

12, [ hareby certify that the informatian supglied with this Tiling does’ not qualify for the exeraplion stated in Section 119.07(3)D; Florida Statutes. ! further cerlify that the information
indicated on this repert or supplemental report is trde and aceurate and that my signature shall have the same legal effect as it mades under oath, that | am an officer or director
of tha cerporation or the receiver or frustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowered,

SIGNATURE: Love (5 \@ﬁro // 19028 Y1105

Male Dayrma Phone #

SIGNATURE. AND TYFED OR PRINTED NAME OF SIGNING OF FIGER OR AIRECTOR




