2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 01, 2005 08:00 A

DOCUMENT # P01000009795

1. Entity Name
SOUTHEAST COAST VALVE & CONTROL, INC.

Principal Place of Business Mailing Address
1041 CIR,, RD. P.0. BOX 215
MADISON, FL 32340 MADISON, FL 32341

== | N

01412005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

58-3693072 Not Applicable
5. Cenificate of Status Desired [ $8.75 addiional

Fee Redquired

—t T

6. Name and Address of Current Registered Agent

Yon ol ap, e d . DO NOT WRITE
MADISON, FL 32340 ) Co IN TH[S SPACE

8. The above named enity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatora, typod or printed e of rogistered agent and titie f appticable (NOTE: Registerod Agant signature required when reinstating) DATE
#. Election Campaign Financing $5_00 May Be
FILE NOWIll FEE IS $150.00 > ¥
After May 1, 2005 Fee will be $550.00 Trust Fund Contritiuaion. O  AddedioFess
10. OFFICERS AND DIRECTORS ] e o .
L PD o
NANE ADLEBURG, LARRY J e .
STREET A0DRESS | 1041 CIR., RD. aNa02a 757
tr-s.ze | MADISON, FL 32340 o ,%.?’%?.r"ﬂg~§a52§~ﬂiﬂ 150,00
NAME SCHOELLES, PAM

STREET ADDARESS | 627 S RANGE ST
QIY-ST-2P MADISON, FL 32340

R By By

TTLE
NAME

iy DO NOT WRITE

- - INTHIS SPACE

NAME
STREET ADDRESS
CIY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- TP

TiTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0751_3)(3. Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressy with alf 7 g likeempowered.

|
SIGNATURE: . ) /) .{ oy T Adlebire  aftfe  856-924_380

ING OFFICER OR DIRECTOR® 1 Daytime Phona #




