Y

. FILED

%~ 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p0000001 1260 05-03-2005 90072 004 ***150.00

1. Enlity Name

SOUTHEASTERN BLIMPIE DEVELOPMENT

CORPORATION

Principal Place of Business Mailing Address ,

659 JENKS AVE 659 JENKS AVE - T

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

s TS s s N0 EA A AR O
Suite. Apt. #, etc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Appiied For

59-3422911 Not Appiicable
Zp Country ze Country 5. Certiiicate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameg

CLMSTEAD, DAVID
659 JENKS AVE, Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent. or hoth, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signamure, typed or printed neme of ragistered agen! and ulle # spplicable (NOTE Registered Agent signeture reguvad whan ramsiating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITLE [ Change [ Addilion
NAME OLMSTEAD, DAVID NAME
SIREET ADORESS | 2873 TUPELO DRIVE® STREET ADDRESS
CHTY-ST-2P PANAMA CITY, FL 32401 ) CIfy-ST-2p
THLE D We\e[e TMLE [ Change  [T] Addition
NAME HICKS, CRAIG NAME
STREET ADDRESS | 2605 BAY TREE COURT STREET ADDRESS
Cry-S1-2p PANAMA CITY, FL 32405 CIY-ST-2P
TITLE D O cetele TMLE [J Change [ Aadition
NAME GOODING, JOHN M NAME
STREETADGRESS | 507 EAST 3RD STREET SIREET ADDRESS
CITY-ST- 219 PANAMA CITY, FL 32401 CITY-ST-2IP
TMLE [ etete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREE? ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TITLE J pelete TIMLE {JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P

12. | hereby certity that the infermation supplied with this filing_gig
indicated on this raport or supplemental repert is trug,a
of the corporatian or the receive
changed. or on an allachme

SIGNATURE:

as not qualify for the exemption stated in Section 1 19.0753)(i). Florida Statutes. | further certity that the information
rLatourate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
et axecute this reporl as required by Chapter 6C7, Florida Stalutes; and that my nama appears in Block 10 ¢r Block 11 if

& like empowered,
;//%5”‘

SIGNATHHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytera Phone &




