- FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

.- 2"  ANNUAL REPORT _ - Secretary of State
DOCUMENT # K74911 2 07-16-2004 90004 035 ***150.00

1. .Entity Name .
SOUTHEASTERN RADIATION PRODUCTS, INC,

Principal Place of Business Mailing Address
C/0 RICHARD LYLE SWEAT C/0 RICHARD LYLE SWEAT 44049116
2651 N DESIGN COURT - 2651 N DESIGN COURT .

SANFORD, FL 32773 SANFORD, FL 32773

i ! . "

07012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

59-2958385 Not Applicable

—
. . 5. Certificate of Status Desired 1 $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent
R s AT - T [ i g e g e

t
I

RS

SWEAT RETARDTRE _‘ DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signature, typed or printed name of repistered agent and fitie if apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NDW!E! FEE 1S $550.00 9. Elaction Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedito Fees
10. OFFICERS AND DIRECTORS [
v - . i 4 7
TITLE P .. sk -
NAME SWEAT, RICHARD LYLE ’

STREETADORESS | 1410 E BARTON ST
omr-ST-2P | LONGWOOD, Bl
T )
NAME

STREET ADDRESS
CITY- §7-2IP

'

TITLE
NAME

e - - | - -poNOT-WRITE= =~
TITLE a . . , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STREET ADDRESS
GITY-5T1-2IP

TILE .
NAME

STREET ADDRESS
CiTY-sT-21P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustea empowered to executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

| = = R 7 A —

SIGNATURE: _ Yooy ~ORAGENGy. | MCI0U” TUDT32053300

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

== [




i (REE . L

2 e 'FAX PR e
,800/255-1613 _- S

407/322 7546

R “.LOCAL
www sercdlahon comr > 407/330-3300

p‘ _ L

. ,SDUTHE/—\STEF?N
- RADIATION =-
{PRODUCTS

A- ‘. cnclosmg a copy of the postcard I recelved the ﬁré
: ‘whcn I ongmaliy pald for the fee v1a the 1ntemet

When we recewed the ongmal post card I logge onto the sunblz websne on January _8
2004 and thought /¢ had pald usmg my Amcncan Express card I dld not vcnfy w1th -our.~




