2005 FOR PROFIT CORPORATION
. __ANNUAL REPORT (AR} ) FILED

DOCUMENT # G68211 Jan 24, 2005 08:00 AM
1. Entity Neme ) Secretary of State
SOUTHEASTERN SCIENTIFIC, INC.
Principal Place of Business‘- - N Mailing Address
3181 §T RD 545 P O BOX 783585
WINTER GARDEN FL 34787 gSINTE GARDEN FL 34778
R AT A CACAD
S ARt A eE - Suite. Apt #, etc. 1st MCORE CR2E034 (10/04)
City & State — Cwasas ' 2. FEINumber Applied For
o _ 58-2340164 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ ?igfqggg;ﬁonaj

6. Ngm-e and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

ngIMﬁ\?AEé%HQSRDCRAIG Street Address (P.0. Box Numbér is Not_Accep‘tabIe)

WINTER GARDEN FL 34787 —

City A FL Zip Cccié

8. The above named enfity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and ascept
the obligations of registered agent,

SIGNATURE R S— I s - .
Signature, lypad or printad name of regtsteted agent and e F applcable (NOTE Regusterad Agorl sgnéiture rsauied when lairslating) _ DATE
FILE NOW!!! FEE lS_ £150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TeustFund Contibution. [ Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WLE P 7 Delete Nt UONDA0193958 Ochege [T Addition
NAME THOMAS, RICHARD CRAIG HAML 01/25/05-80081-010 150, 06
SIRLETADDAESS | 3181 AVALON RD JTREET ADDFESS
Glly-51-2IF WINTER GARDEN FL 34787 _ e LR o
TR 5 Coelete  f e O change ] Addition
NAME THOMAS, LUCINDA G N
SIRLET ADDRESS | 3181 AVALON RD + STRFIT ADORESS
oly sT-2P - [WINTER GARDEN FL 34787 B . QY-si- 4P _
I3 7 Delete L [Jchange  [] Addilion
NAME # HAME
SIREET ADDALSS STREE] ADTRFS3
Y-Sl 2P oy-si- 2P
L 7 Delete i ] Change [ Addition
NAME r NAME
SIRET ADORESS SIREET ADDRESS
CiTy- ST 2IP ) CIFY S1-71P . .
i 1 Delele 1HtF [] Change [ Addition
NAME MAMF
STR(L 1 ADORESS SIPLLT ADPRESS
CITY-§1-2IP o J CITY-ST- 2P
nei T Deete Wi 1 Change [ Addition
NAME fAME
STRLCT ADDRESS ' STRELT ADMRESS
Ciy-51-2IP j GITY-S1- 47 )

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)1), Florida Statutes . | further certify that the information
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under oally; that | am an officer or director
of the corperation cr the receiver or tugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢ronan attachmen/twijh aryaddress, with all gthet h?e empowered.

f. /

SIGNATURE: __.{(_ //lhrs

SIGNATUREAND TYPEE-DR PAIRTED NAME OF SIGNING OFFICER OR DIRECTOR

gz//éa%éf Y900 lo 2 Fo?

Daytrna Phone & R



