_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 04, 2005 08:00 AM

DOCUMENT # K22147 Secretary of State

1. Entity Nama -
SOUTHEAST DIVERSIFIED, INC.

Principal Place of Business o . Maiiing Address
5077 FLORENTINE CT 5077 FLORENTINE CT
SPRING HILL, FL 34608 __ SPRING HILL, FL 34608

— AR AR

03012005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =Ty Ao For

59-2892877 Not Applicable
5. Certificate of Status Desired O gg'gg :?:;ﬁ““ai

8. Name and Address of Current Registered Agent

ZARRILLO, KENNETH R 8R 7 | DO NOT WR]TE

8077 FLORENTINECT ¢+

SPRING HILL, FL 34608 N "IN THIS SPACE

8. The above named enﬁty 'subﬁ-iiisiﬁsr staieﬁént fé? the burb:;sé of:gaﬁgihé is registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registersd agsnt.

SIGNATURE

Sigreiure, typed of printed name of mygistarad agant Eﬂdﬂﬂ; If apolicalye. i NGTE: m;ht@ .;\gsnt :ig’r{l.njmrrldui'éd'w;eﬁ rei':sigxi-?;f? o D&TE
. D021 723
g . 8. Election Campalgn Financing $5.00 May Be quE [t Pl
Aﬂef %fﬁ?‘;&%ﬁf,’fﬁfffg §g5g,gn Trust Fund Contribution. O  AddedtoFoss 03/04/05-80062-014 150,00
10. OFFICERS AND DIRECTORS | e
THLE #D -
NAME ZARRILLD, KENNETH R 8R

STREETADDRESS | 5077 FLORENTINE CT
CITY-ST-2IP SPRINGHILL, FL 34608

TILE 57 - -
NAME ZARRILLO, JOANNE
STAESTADDRESS | 5077 FLORENTINE CT

CTY-§7-217 SPRING HILL, Fl. 34608

TIME T
NAME ZARRILLG, JOANNE

5085 FLORENTINE CT
o] Pt DO NOT WRITE

ms - T IN THIS SPACE

THE

NAME

STREET ADDRESS
CiTy-§7-2IP

nnE
NAME
STREET ADDRESS — : -
oTY-ST-1P

12. [ hereby cartify that the information supplied with thls filing does nof qualify for the exemption stated In Sectlon 119.07 %S)U). Florida Statutes. | further certify that the Information
indi¢aled on this report or supplemental report is true end accurate and that my signature shall have the seme legal effect as if mace under oath; that | am an officer or director
of ihe corperaiion or tha pecSNVEr or trustee empowserad to execute this report as raguired by Chapter 807, Fiorida Statutes; and that my.name appears in Block 10 or Block 11 if
changed, or cn an atg Ywith an address, with.¢ll othar like empowered. j /

7

SIGNATURE: LA

5 504427

NAME OF BIGNING OFFICER OR DIRECTGR D’z’a LCayirne Phone #

y SIGMATURE AND TYPED OR




