2264 FOR PROFIT CORPORATION
: * ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000012634 eb 12, 2004 08:00 AM
1. Entity Narme Secretary of State
SOUTHEASTERN DATA, INC.
Pnngipal Place of Busingss Maiting Address
142 PARK RD 142 PARK RD
QVIEDO FL 32765 OVIEDC FL 32765
s —— ||| ERAARA
Suite, Apt. #, eic Suite, Apt #, elc. MOORE CRIZEN34 “ 1[03‘}
City & State | Gy &sae ' 4. TEI Numer Appied For |
75_9'31 645_0? Not Apphcable
Zip Country Zp Country 5. Cadificate of Status Desired d ?i'gfqlﬁ‘::éﬁo“al
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Hegistered Agent

1 Nare

géJOI\SIK{-? X&%%O%AgéEL Street Address {P.0. Box Number is Not Acceptable)

ORLANDO FL 32804

Cilty FL Zip Code

8. Tre avove named entty submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . =
Signature. typed o printed name of regisleced agenl and tile f applcable {NOTE. Reglistarea Agenl signalurg requred when roinstanng) ) DATE
FILE NOw:! FEE > $150.00 T 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will - : Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Di}?i?ﬁl".l‘lil?:.gin Eta;e_ .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
M D £ Deete TILE [ Change [ Addition
NAME NUNKOVICH, DANIEL NAME
$TREET ADDRESS | 1595 MAIDENCANE LOCP STREFT ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CIFY-ST-21P )
nRE D [ belete I (3 Change [ Addition
NAME NUNKOVICH, TERRI L NAME
STREET KDORESS | 1595 MAIDENCANE LOOP STREET ADDRESS
ory-sT-z¢ |OVIEDO FL 32765 CITy-§1-21P HOGGOn043403
s 0 Detete e ] TSP R =0T ok’ - R Adition
NANE NAME
SYPEET ADDRESS STRETT ADDRESS
CITY-ST-2IP CITY-ST- 2P ‘ o
TE T Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- SE-2P CiTY-5T-2IP L
THLE 1 pelee TWiLE T Crange ¥ Kddition
NAME NAME
SIRECT ADDRESS STREET ARORESS
CITY.$T-21P CITY-S7- 2P ) . _
ATLE 3 Delete ue G change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP Ciry-S1- 21 .

12. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(]). Florida Statutes, ! further cartly that the information
incicated on ;%is report or supplemental report is true and accurate and thal my signature shall have the Same legai effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all cther like empoweraed 467 ?7 / -

SIGNATURE: e 3 :’7[ FeSY

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #




