FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000007126 02-10-2004 90039 046 ****61 .25

1. Entity Name
NE - SE INCORPORATED

Principal Place of Business Mailing Address U q U1J439°
3233 ERNEST ST. ' P 0 BOX 41431
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32203-1431
S v IO AR
Suite -Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-NP CR2E037 (10/03)
City & Stata City & State 4, FEI Number Applied For
52-2281320 Not Applicable
B e | PP T s concalooiStatusDesieg_ O] 3875 Addtional |
6. Name and Address ot Current Registereél Agent 7. Name and Address of New Registered Agent
Name
CLARK, BEVERLY C
542 W 18TH ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or grinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campeign Financing $5.00 May Be " Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O vetete e Gy BROWAL o  Gabion
NAME JONES, LORNA NAME 3> RBRAOSS clood 57
STREET ADDRESS | 1755 LEON ROAD STREET ADORESS .
cny-sT-2p | JACKSONVILLE, FL emy-s1-2 TACLSoA) ViLlE | AL 32206
TILE T O Deleta TIMLE — [ Change  [E-#diition
/ sy
KAME CARTER, ROSALIND K NAME LE ‘/“{/ = Dﬁ f/;f% e 503
STREET ADDRESS | 2445 DUNN AVE., #503 sweeTaomess || = S 57« ’ ¢ v
erv-s-2p | JACKSONVILLE, FL 32218 cITy-sT-2 TACLSOAVILLE | F L. FT22/ &
me . [T . [J Delet TME i [ Change  [h-AdGiticn
JIME L )L e o e LU Bl e ‘ & A =
NAME MARTIN, BINK —= i = |G eI BEE /ﬁ “-‘-é-j 7S
STREET ADDRESS | 1927 W. 26TH ST. SRETALRESS | ) [ SO ALy BASE wE AL
GITY-ST-2IP JACKSONVILLE, FL CiyY-s1-2IF T A SO VL -E Ll 22 §>
TILE T [ Delete TITLE O change [ Addition
NAME THOMAS, KAREN NAME
STREET ADDRESS | 1642 SPRING BRANCH DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-S7-2IP
TITLE T O Delete TILE CJChange [ Addition
NAME YOUNG, DOTTYE NAME
STREET ADDRESS | 11560 KEY BISCAYNE DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FLL 32218 CITY-ST-2P
TITLE s [ palete TITLE [ change 7 Addition
NAME TURNER, SHELIA NAME
STREET ADDRESS | 3233 ERNEST ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CiTY-ST-21P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Seclion: 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis4paie and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of M efhadwerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
- I
SIGNATURE: Z SHEL R T RA/EL 474 yrd j??-ff?'jJ
SLyA}H{E AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date D‘yfms Phone ﬁ/fp yj
[




