" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 16, 2004 8:00 am

DOCUMENT # P00000061776 Secretary of State
. ity N.
MMI SOUTHEAST, INC. 03-16-2004 90048 022 ***150.00
Principal Place of Business Mailing Address
5700 N DAVIS HWY SUITE 3 8084 N DAVIS HWY PMB 219
PENSACOLA, FL 32503 PENSACOLA, FL 32514 94030429
E T s GRG0 ACEE R IR0
2A GULF BReszs PR
Suite, Apt. #, etc. S%te, ;;q:it #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE| Mumber Applied For
GuLF Bleresr, FL 59-3666791 Not Apgiicable
ap t'.’.‘cum-n_.' i éip; I'e LD ‘ Country .,‘ - 37 | 8 Certiticate of Status Desied [} gg'ggqlﬁfgional
—s—mme=— 8~ Narwe and Addrm of cu;renl Regletorad Ageni= m—— - === and Address of New Registered Agent —<—-—r i = o =

Name

CHASE, JAMES L
104;E GOVERNMENT ST : Street Adgress (P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32501

\ﬂ } City FL | Zip Code

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

SIGNATURE
Signature, typed of pred name of registened agent and titke if applcanle. {NOTE: Aegisterad Agent signatura requred when rensteting) DATE
FILE NOW!!! FEE IS $150.00 s Blection Campaign Financing . $5.00 may 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added i0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O peere TILE PALAVATE Lowvis AL Dorange [ Addition
HAME PARAVATE, LOUIS A NAME ! d
' v 2 lowe Q“"f !
STREET ADDRESS | 8084 N DAVIS HWY PMB 219 STREET ADDRESS 3L G LPBEQ’i L?Q R 3 ‘
CTY-ST-ZF | PENSACOLA, FL 32514 avsze [ Gole BResee, L 3256 {
TILE L] Detete TILE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TNLE 3 pelate TILE O change  [] Aadition
CNRME L e e s e a ceme L BME | e s — o - - ————— . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
g CJoetete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71F CAY-ST-2P
TE 7 petete TME [JChange [ Adetion
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -§1-21P CITY-s1-apP
TITLE ] Detete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T. 3P

12. | hereby certify that the information supplieg with this fli
indicated on this report or supplemental reporti
of the corporation of the teceiver or fru
changed, or on an attachment wi

SIGNATU

S not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or direclor
fed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. wilh all o mpowered.
3-1)-0Y F<° G, -GSO

Craytime Phane #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGWRCEH OR DIRECTOR




