2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # L08208

1. Entity Name

SOUTHEAST COURIER, INC.

Principal Place of Business

P.0.BOX 2
PENSACOLA, FL 32581

Mailing Address

POST OFFICE BOX 8599
MANDEVILLE, LA 70470-8599 US

2. Principal Place of Business

3. Mailing Address

159 Marine St.,

Suite, Apt. #. etc.

Suite, Apt. #, efc.

ecretary of State

04-19-2004 90309 050 ***150.00

MRUHRERCARRRRLREEAD AR

03192004 Chg-P CR2E034 (10/03)
Apt. 304

City & State Cily & Stale 4, FEI Number Applied For

St. Augustine, FL 59-2965720 Not Applicasle
ae Country P Country 5. Certificale of Status Desired a $8.75 Additional

32084 1ISA Fee Required

&. Name and Address of Current Registered Agent ! . - . o «.. 1. Name and Address of New Registered Agent  _ —. . _ _ . __l.
Namg

LOZIER, DANIEL

125 W. ROMANA ST.

PENSACOLA, FL 32501

Street Address (F.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obrigations of registered agent.

SIGNATURE .
. Signature, typed ar printed name of reg:siered agent and Inle it applicanle (NOTE: Registered Agent signawre required when reingiatng) DATE
. *
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Emancmg $5.00 may Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Acidg:j to Fees _

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13

TMme P T Defete e P 4 change [ Addition

HAME REYNOLDS, SUSAN P NAME REYNOLDS, SUSAN P.

STREET ADDRESS | P.O. BOX 8599 SREETADORESS | 159 _MARINE ST. s APT., 304

crv-stzr | MANDEVILLE, LA 704708599 Ciy-1-1# ST. AUGUSTINE, FL 32084

e [ Desere TITLE [J change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

e {1 Delete TILE [J Change [ Addilion

NAME . — T G eem s . e emea . " ECRE R ’NAMEE’ R L e R I L et ] TF e — ey

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE I pelete TILE [Dchange [ Acdition

NAME NAME

STREET ADDRESS SIREE} ADDRESS

CITY-ST-2IP ) CHY-51-21P

Tme ] Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS . - S - - STREET ADDRESS e -

GITY-57-2IP . e - .- ' R v e CITY-ST-2IP -~ [~ .

ME , « . O etete ¢ supd Tmie [T change [ Acdition
. KAME Ny N Bl

STREET ADDRESS | B B . STREET ADDRESS
© CiTY-ST-2P ‘ c e CITY-51-21P

12. | hereby cerify 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
indicated an this report or suppleped

gl 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

Date Daytime Phong #

ustee empgweredMp execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
an addres! ofher |j mpowered.
B M/ é/%fp?fﬁ'\’?‘?
77 '




