2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P01000009795

1. Entity Name

Secretary of State

03-23-2004 90013 008 ***150.00

SOUTHEAST COAST VALVE & CONTROL, INC.

Principal Place of Business

212 SW MACON ST
MADISON, FL 32340

Mailing Address

P.0. BOX 215
MADISON, FL 32341

GRARAIA A

1l

2. Principal Place of Business 3. Mailing Address
lowt Civele, Coad :
Suite, Apl. #, etc. Suile, Apt. #. ete. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3693072 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona
] o N N o 7 i . 3 5. Seir}miaf ?f—Si"‘:zt.us Ei_esnfec%(—._l:l Foo Requirad. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLEBURG, LARRY J
203 SW MACON ST Street Address (P.ch‘sénx Number is N Accep!ible)
MADISON, FL. 32340 o\ | rele \Coa
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agenrt and thls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D O gelete TITLE ?/ D MChange [ addition
NAME ADLEBURG, LARRY J NAME

STREET ADCRESS | 203 SW MACON ST steeraonress | VOV £ Avete Qaa.é

CiY-ST-ZIP MADISON, FL 32340 CITY-ST-2IP

TITLE ST L] patete TITLE [ change [ Addition
HAKE SCHOELLES, PAM NAME

STREET ADDRESS | 627 S RANGE ST STREET ADDRESS

CiY-S1-2IP MADISON, FL 32340 CITY-5T-71P

ME o b e o v - - o DOoeee. Y mme. _ i . DOcnange . [J adciion |
NAME NAME T
STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY- ST-2P

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITLE ™ palete TITLE [ change [ Adaition
NAKE NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TITLE . : R O oelete TILE [ Change [ Addition
NAE NAME

STREET ADDRESS . . - STREET ADDRESS

CITY-ST-2P 5 * CITY-ST-2P

12. | hereby ceriify that the information supplied with this tiling does rot qualify lor the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | turther cerlity that the infermation -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
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 in Block 10 or Biock 11 it
changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ch_ 1. 09-00

BIGNATURE AND TYPE fﬁyﬁb RAME OF SIGNING OFFICER OR DIRECTOR Date Dayfiira Prone &

N



