2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , } FILED

DOCUMENT # Jaste2. Feb 21, 2005 08:00 AM

1. Entty Name Secretary of State

SOUTHEASTERN PHESENTATIONS, INC.

Principal Place of Business = —”‘.:-. == ?:ﬂailmg ;Address o

4218 HAMMOND DR. 4218 HAMMOND DRIVE

\LJ}’SINTEH HAVEN FL 33881 WINTER HAVEN FL 33881

e remmm———— ([N HEHRREIAI
Sl At ol Suite, APt #, ol — 18t MOORE CR2E034 (10/04)
City & State ' B City & State . 2. FE Number . Applied For

e L 59-2767750 Not Applicable

Zip Country ap Counzry 5. Certificate of Status Desired [ ?eae ;S’qﬁf:g'onal

6, Némo and Adgi'é; of Curr;!;‘ Rogisterad Agent 7. Name and A;lgi_resé 6f New Registered Agent

Name

ggszﬁvAEE}'(ELASIEngMW DR Street Address (P.0. Box Number is Not Aéceprable)
WINTER HAVEN FL 33884 ; — .

City A - FL —Ifnp Code

P o v o

8. The abave namaed angty submite this s&atement for {he purpose of changmg its registered office of regrstered agemt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N =o e s
Sigratura, typed o prlnled'na"ls of lngrsllmd agent anef e wf applcable {NCTE He\gralaraa Agent s[gnature rsqumd when mms!anng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab’ua to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. e OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11

TITLE P [ pelete HILE ] change  {J Addiion
NAME RAZZANO, LAWRENCE NAME

SIALEY ADORESS | 225 W LAKE SUMMIT DR STREET ADDRESS

ory-st-ZF - WINTER PARK FL 32884 - . . _ §oiv-si-ae L.

TLE VP [ Delete TITLE [ change  [] Addition
NAME RAZZANOC, TERRI (BO) NARL

SIRELY ADDRESS ) 225 W LAKE SUMMIT DR STREET ADDAESS

Cry-57-2P | WINTER HAVEN FL 33884 o Roresee o
Witk O Delete e [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-51-2ip : SITY-5T-2F

e ™ Delete HITLE [ Change [ Addition
NALE HAME HOG000236100

STRECT ADDRESS SIREET ADDRESS D2/21/05-80004~013 180,00
CITY-5T-2IF CITY-81. 2P

e ] Datete Wi ) T Change  [2) Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-51- 2P o _f crr-sioe

TILE 7 Delste THE TJChange T Additian
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY. ST-21P ) CiFY.ST- 2P

12, }hereby ceriify that the informa’uon supplled wmh tth ﬁll g does nat qual ffy fcr the exermpticn stated in Section 119.07(3)(, Florida Statutes, | further cerify that the information
indicated on this report or supplemen portis trugsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I? o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha cerporation or the receiver or ty(istge empow.
changed, or on an attachment with An er like empowered

SIGNATURE: dve 1 U, P él/ (305

. SIGNATURE AND TYPED GR PRINTED WNIN’& OFFICER OR ﬂuascmn Dagtenis Phona ¢




