2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ] ) FILED

DOCUMENT # L59234 Feb 04, 2004 08:00 AM
1. Entity Name . Secretary of State
SOUTH EAST ALUMINUM PRODUCTS ENTERPRISE INC.
-t
Principal Place oi Business . Mailing Address
% JOHN E. WALEGA % JOHN E. WALEGA
2897 BIG SKY BLVD. 2897 BIG SKY BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt, #, elc Suite, Ap[ # etc, MOORE CR2EQ34 (1 1/03}
City & Giate City & State 4. FEI Numier Applied For
) 59-2998555 ) Not Applicatle
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ 90-79 Addgitional
: ) Fee Required N
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Repistered Agent L

Name

g\éﬁlaELGA‘?('EJ?/;_éwVEACRE ROAD Siree! Address (P.Q. Box Number is Not Acceplable) . —

ST CLOUD FL 34772

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . e o
Signanya. iypec of prmted name of registarad agent and ntie | applicabla. {MOUTE Registered Agenl signature required when ¢aunstating) DATE
it oo
ARF“-I;.BE N?V:uéq iEE !ﬁltwgsgg o8 T 9. Election Campaign Financing $5.00 May Be
e vay 1, < ce will be Al e Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ) . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN- 11
ms D [ Delete THILE ' [ chaage  [J Addition
NAME WALEGA, MARTHA C. HAME
SEREET ADDRESS | 3940 LAKE VIEW ACRE ROAD STREET ADDRESS
GITY-ST- 21P ST. CLOUD FL CITY- &T-2iP ]
nRE P 1 pelete e . JUiJHi.iUU{ldquU [?Spﬁanﬁ ] Addition
NAME WALEGA, JOHN E NANE 02700 M4-00057-1018 i
STREET ADDRESS (3940 LAKE VIEW ACRE ROAD STREET ADDRESS
crv-s1.2e |ST CLOUD FL. 34772 ) orrY-§7-2 o
TLE [ Detete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2p
TILE [T Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TTE 3 pelee TITLE {Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
STy -ST-2IP o ary-51-2p
e [T oetete T [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83- 2P £ITY -ST-2iF

12. | hereby certig that the information supplied with this fling does not quality for the exemption stated In Section 119.07(3)(7). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true 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 recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with ddregs, with all pther like empowerad.

SIGNATURE: ) . , 5’/ Yo dor- 842 TUE

SIGNATURE AND TYPED OR FRINTED NAME OF SGNING OFFICER OR DIRECTOR Daytene Frone #




