2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Mar 29, 2005 8:00 am

DOCUMENT # G66828 Secretary of State
1. Entity Name -
SOUTHERN EQUITY INVESTMENTS, INC. 03-29-2003 90017 034 ***138.75
Principal Ptace of Business Mailing Address
46098 STE 3 NW 6 ST 46098 STE 3 NW 6 ST
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
|
2. Principal Place of Business 3. Mailing Acdress |||[H||“! Im" nlll li [
Suite, Apt. #, etc. Suite. Apt. #, atc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59.2647454 Not Applicable
Zp Country @p Country 5. Certificate of Status Desired IZ/ Ee%:?qmﬂml
8. Name and Add of Current Regt Agent 7. Name and Address of New Registered Agent

Name

CHESHIRE, LARRY H. :
46098 STE 3 NW6 ST Street Address (P.0. Box Number is Not Accepiable)

GAINESVILLE, FL 32609

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registere office or registered agen. of both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signsture, typed or prnted name of regustered agen and iite f applicable. {NCTE: Reg Agent requred wh ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TLE PST [T etete TTLE [ Change [ Addition
NAME CHESHIRE, LARRY NAME
STREET ADDRESS | 4608 B STE 3 NW B ST STREET ADDAESS
CITY-Si-2P GAINESVILLE, FL Cy-57-2P
e D 1 petete TINE [ change ] Addition
NAME CHESHIRE, LARRY NAME
STREET ADDRESS | 4609B-3 NW6TH ST. STAEET ADDRESS
CTY-57-2P GAINESVILLE, FL 32609 CiTY-51-3P
TLE VP 7 pelete TILE [ change [ Acdiiion
HAME CHESHIRE, KYLE & NAME '
STREET ADDRESS | 4609 B~3 NW6TH STREET STREET ADORESS
ciTy -81-4p GAINESVILLE, FL 32609 Ciry-sT-aP
TITLE VP [ Delete TALE [ Ghange [ Addition
NAME CHESHIRE, DEAN R NAME
STREET ADDRESS | 4609 B-3 NW6TH STREET STREET ADDRESS
cry-51-2p GAINESVILLE, FL 32609 CITY-ST-2P
TLE [ Detete e [J Change ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Civf-51-2P CmY-ST-ZP
e [ eiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is 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 receiver or lrustmpmred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

changed, or on an attachrment with an adfireys, with all iike empawered.

SIGNATURE: ___ g " %ﬂkﬂmm 2§2-37¢-2)2

by /
GNATURE MO J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥




