2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED. :

1‘DE(.')CNUMENT # H76428 Feb 17, 2004 08:00 AM
. Entity Name S
ecretary of

SOUTHEAST UTILITIES, INC. y of State
Principal Place of Busingss Mailing Address
174A SEMORAN COMMERCE PLACE }é’j A SEMORAN COMMERCE PLACE
104
APOPKA FL 32703 APOPKA FL. 32703
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. — MOORE CR2E034 {11/03)

City & Slale | Coy & Stete ' T 174 el Namibar - Appied For

e L 59-2597825 | |Not Applicabie
Ze Couniry 4p Coutry 5. Certificate of Siatus Deswred 0 ?8'75 Addditional
ee Required
6. Name and Address of Current Registered Agent . . . . 7. Name and Address of New Registered Agent

Name

gé_ézu \Sﬂ}l-\ﬂggg\{‘:” W AY Sireet Address (P.O. Box Number is Not Acceptable) 7,

NAPLES FL 34119 — o

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ghligations of registered agent.

SIGNATURE i ) -
Signature. typed or prnted name of reg'stered agent and litle f applicabis. {NOTE Regsiered Agent signaturs renuirar] when remstating) DATE
FILE NOW!!! FEE IS $150.00 . . . I
H 8. Elgction C aign Financin N
After May 1, 2004 Fee will be 3550.00,__ ot Trust F:ndaggn;?buti;n. e | gc;jdggoa;::sa ¢
Make Check Payabie to Florida Department ot State
6. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 311
TE PD 3 pelete TiTLE DO change [ Addition
NAME PILLAI, SANJIV NAME
STREEY ADDRESS | 8BS MORNINGSIDE DR. STREET ADDRESS
CITY-ST-2IP SCHAUMBURG IL 60173 _§ cmvestze o o o
M:E STD [ petete N RiT [ Change [ Addition
NAME VOSS, KLAUS W NAME
STREET ADDRESS 13802 WHIDBEY wWAY STREEY ADGRESS
Civy-ST-21P NAPLES FL 34119 ' o { omv-srzp ] L 3 o ]
THLE O Detete THLE 00000055112 T Change [T Addition
wae e 02/17/04-80023-015 150.00
STREET ADDRESS STREET ADDRESS
GATY-ST-7P CIY-St- 21P 7 _ ) B
FITLE 1 belete _l TITLE [T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciry-SI-2iP ) _
TITee O pelete TILE [Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-2IP
TIRE [ elete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21e ] CITY-ST- 2P ) B

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 information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attacyment with an acddrass, with ali cther like ampowered,

SIGNATURE: e l o \’Doz 847 456 8 T8RS

SIGNATURE mn@n OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dayime Phang #

- .




