2005 FOR PROFIT CORPORATION
: — _ANNUAL REPORT FILED

DOCUMENT # L19575

1. Entity Narme

SOUTHEASTERN TRUCK TOPS, INC.

Secretary of State

-

-~

; ,F:dncipal Place of Business Mailing Addrass

5491 RIDGEWOOD AVE 5491 RIDGEWOOD AVE
PORT ORANGE, FL 32127- 5627 PORT_ ORANGE FL 32127 5827

L el e g AT e s ot oh )

R T

01102005  No Chg-P CR2E034 (10403}

May 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE ryp Aol F

59-2075134 hot Applicable
8. Cortificate of Status Desired [ -E.g gasq ﬁ?:;‘,"""”

. Name and Addrees of Curreci Registersd Agent

T UOREE aE DO NOT WRITE
DAYTONA BCH, FL 32128 IN THIS SPACE

$. The ahove named ontity submits this stalerment for the purpose ¢f changing its registered ofiice or rogistered agent, or both, in the State of Florlda. 1 am famitiar with, and accept
the obligations of registared agant.

SIGNATURE :
Shey typad o prted @ agert and [P i npplicatie. {NGTE. Regisiersd Agant signaksre requirsd when teinsinthg) DATE
FILE NOWII! FEE I$ $150.00 9. Election Campaign Financing $5.00 Moy B2
i After May 4, 2005 Fes will hé $550.00 Trust Fund Contritadion. O Added o Faas
0. CFFICERS AND DIRECTORS | |
i D
RAVE VARNADORE, BILLIE
STREET ADERESS | 1940 BOTREE CT e
omv-si-2p | DAYTONA BEACH, FL LO0aa0a55141 )
CTREEN 05/03/05-80136-002 150.00
N VARNADORE, SHARON
STReETADORESS | 1940 BOTREE CT B
CfFY-§T.20 DAYTONA BEACH, FL
E
]

e DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
Cy -Sr-19

TmE

NAVE

STREE1 ADDRESS
Cmy-$T-21P

LE

NAMVE

STREEY ADORESS
CIFY-51-2IP

12, | horeby eerulﬁ that the information su ?ried with this filing does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | furlher certity that the information
indlcgtad oh this raport or sunpleam raport is true and accurate and that my sighature shall have the same legal & as it macte under oath; that 1 am an officar or director
of the corporation of the recelvefor nistee empowared7|9< ute this reporl as feéquited by Chapler 807, Flodda Statutes; and that my name appears in Block 10 ot Block 111

changed, or on an attachman h an address, wWith 2l other like empowered.

SIGNATURE: oy /M/ JAL 47//’5_4 Jb N1/ —'7/ N 7

HALE DF SIGHING OFFICER Cleyline Phone e




