2305 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # L75824

{. Entity Name
SOUTHERN EAGLE REALTY, INC.

Principal Place of Business

7501 § INDIAN RIVER DR
FORT PIERCE FL 34982

Mailing Address

7501 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34982

FILED
Mar 02, 2005 08:00 AM
Secretary of State

Suite, Apt #, &tc. — ’ Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Cly & State - = Tty & State 4 FE! Number Applied For
o . B 65-0195031 Not Applicable
i Coauntr Zi Co it
Zp ounty " unfry 5. Certfficate of Status Desited ~ [] 98- Addtional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GRAY, LILLIAN

7501 SOUTH IND!AN RIVEH DR Street Address (P Q. Box Number is N‘DE A-cceptable)

FORT PIERCE FL 34982

City ] ] EL i Zip Code

8. The above named entity subhﬁi"T; his statemant for he .pugcse-u of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE e = -

Sralyre, iypad of u.nnlud n;ma o 'QQ_GLG—I‘Qd_;gér\land .u.ﬂa \f-:‘apa'liu;tle (AT Pogratetvd Agen) sighatuze iaquitag what IeNsIating) DATE
"
" FI[{EE ?10%35 IEEEu:(SfB’S%g!’?O o0 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, ea Will Be X Trust Fund Contribution,  [1]  Added to Fees

Make Check Payable to Florida Depariment of State

10, "~ OFFICERS AND DIRECTORS — _J 1. ADDITIONS/EHANGES T0 CFFICERS ANG DIRECTORGIN 11
11ILE PD O opelate s [J Ghange [ Addition
HAME GRAY, LILLIAN MAML LUD0G002430886

STRLETADDRESS | 7501 S INDIAN RIVER DR. © e aonsecs 03/ 12/05-80054-019 150. %0

Y- ST 2P FORT PIERCE FL 34082 CiY-51-2p

i O Delete HLE [Jchange ] Addition
AN, HAME

STRFFT ADDRESS L STREET ADDRESS

QY. ST R . [ RS 1

e [ Delete nit (T change [ Addition
NAME PAME

SIREET ADDRESS SIREET ADDRESS

iy ST-7p ] CIVY-5T- 1P

T T Delete THLE I change  [J Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

Y- ST-2IP QY-S e

WILE 1 Delete HILE T Change [ Addition
RAME NAME

STRIET ADDRISS STRET ADDRESS

CHY-ST-217 CUY- 8L P

L ’ L] Delete 'T e [ change (] Addition
NAME MNAME

SIRET ADDRESS ' STRLET ADDPESS

CIry- 1. 1p CHY-ST 2F

12 | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the cerperation or the raceltver or trustee gfhpowered to execute this repon as required by Chapter 607, Florida Statut;;jd that my name appears in Block 10 or Block 11t

1

changed, ar on an attachment with a7 s ss, with alyCther like empowered.
.- i~
p 1
s ADYEY S50
Dara ¥

Davima Phona &

SIGNATURE: % ~ 7l g

SIGNATUE Tt o
ATURE ANI T

Pl W
OF S my};’omczn‘g\ﬂ DIRECTOR




