2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jas162

1. Entity Name

SOUTHEASTERN PRESENTATIONS, INC.

*

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90048 017 ***150.00

Principal Place of Business Mailing Address

4218 HAMMOND OR. . *
WINTER HAVEN FL 33881

4218 HAMMOND DRIVE
WINTER HAVEN FL;B&BS(

© RAZZANO, LARRY ~
225 W LAKE SUMMIT DR
WINTER HAVEN FL 33884

us R ' Pt s v L e ot
s i NIRRT BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 {11/03)

City& s City & Stat . Applied F

ity tate ity ate 4. FEt Number 59-2767750 szip”:;ble
Zie Country Zipa A2¢ % \ Country 5. Cerlificate of Status Desired 3 ?g'gfmﬁ?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent. :

SIGNATURE

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

Signature, typed or printed name of registered agent and sille if applicable

{NOTE: Registered Agent signature requirad when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O peete TTLE [] Change ] Addition
RAME RAZZANQ, LAWRENCE NAME

STREET ADDRESS | 225 W LAKE SUMMIET DR STREET ACDRESS

CITY-ST-2IP WINTER PARK FL 33884 CITY-ST-21P

TME vp [ Delete THLE [0 Crange [ Addition
NAME RAZZANO, TERRI {BO) NAME

STREET ADDRESS | 225 W LAKE SUMMIT DR STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-ZiP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STHEET ADDRESS | * - - R Q| STREET ADDRESS ‘T ’ e
CITY-ST-7IP CITY-S5T-2P

TLE 3 pejete THLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TImLE {7 pesete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detets TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-21p CITy-37-21P

changed, or on an attach t with gn address, with all ot
SIGNATURE: / ZD é@/\/v) /

r like empowered.

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that Ihe inforrnation
indicated on this report or supplermenial report is frue and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

i 50&22(31/10[ UP

%02 -218- | {80

SIGNATURE AND TYPED OR PRINTED NAME OF gladiing OFFICER OF DIRECTOR

Date Dayiime Phone #




