2004 FORPROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L75824

SOUTHERN EAGLE REALTY, INC.

Principal Place of Business

7501 S INDIAN RIVER DR
FORT PIERCE FL 34982

Mailing Address

FORT PIERCE FL 34982

7501 SCUTH INDIAN RIVER DRIVE

2. Principal Place of Business 3

Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90019 013 ***150.00

T

I

|

[

GRAY, LILLIAJN
7501 SOUTH INDIAN RIVER DR
FORT PIERCE FL 34982

| _‘—""7"?!-0

Gopy, Lilbian -

MOQRE CR2E034 {11/03)
City & State City & State 4. FE! Number Appilied For
65-0195031 Mot Applicable
Zi C Zi C
i auntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations ¢

SIGNATURE

egisfired ageht.

B, The above named ent:tyqults this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- O”% Swar,

b

3| o'm and 1} applicable.

{NOTE: Registered Ag

L signatuee reguwred whan reinsiating)

(o

A
m

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS /7

10. 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD Detete e f4. }ﬂ Change (7] Addition
NAME BECHT, LILLIAN HAKE L fl M % rmﬁ)

STREET ADDRESS | 7501 SOUTH INDIAN RIVER DRIVE STREET ADDRESS 150 5 b~

erv-s-2p |FT PIERCE FL 34982 CTY-51- 27 Lot pu;\ o FL Wi 3’

TITLE {1 Delete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 pelete THLE [ Change  [T] Addition
wme . | - - . e e - U 7YY S R, e ..

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

1LE 7 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21 CITY-ST-2IP

me . [ Deiete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2F

dress, Il other like empowered.

/,L 4 éll/m\. afﬂd

12. i hereby certify that the information supplied with this fiting does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report of supplemental report is true and accurate ang 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 trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment witdan ¢

SIGNATURE:

)/M/N M24LY5 51

meEﬁPED oR Pﬁu‘r‘d’ NAME

JIGNING OFFICER OR DIRECTOR

Da:e Daynms Phone #




