2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) I FILED

DOCUMENT # P01000060269 Apr 18, 2005 08:00 AM
1. Entay N
Ay Secretary of State
SOUTHEASTERN AG SERVICE, INC.,
Princlpal Place of Business . Mailing Address
1617 5. DOVER RD. 1617 S. DOVER RD.
DOVER FL 33527 DOVER Fl. 33527
s TG
Suite, Apt. #, elc, Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04) -
City & State City & State 4. FEINumber | |Applied For
59'3725690 i o I Mot Appllcat
e Country e Counlry 5. Certificale of Status Desired I gg‘ggag‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New R;giétered Abént j

Name

l{lé!{\%l%i(b%lil/%gﬁ%. Street Address (P.O. Box Number is Not Accepléble) - T

DOVER FL 33527 : . : S

City 7 7 o FL ZipCDde-

B. The above named enfity submits this statement for tr;e ;;L:xrrpraorseiof changing its registered office or registered agent, or both, in the State of Florida. |am tamiliar with, and accep
the obligations of registered agent.

SIGNATURE _ . —_— — . = 3 e - e
Signatuie, tped o printed name of registered agant and tilks 1l applicabla [NCTE Rogestered Aganl sigharturs raquired when rainstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May &

After May 1, 2005 Fee Will Be $550.00 ' w oY
Make Chock Fa!;rable to Florida Department of State TrustFund Contribution. [ Added to Fees
10. GEFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
EII P T Delete L [ Change [ Auiditc
NAME STINSON, GEORGE § HAME HOOO003 $0e7T
SIREET ADDRESS | 170 5. RAMONA, CTREET ADDRESS B85 -80152-00R 150,00
CIFY-S1-0IF LAKE ALFRED FL 33850 . Cily-51 4P
NILE v [ celete it [ Change [ Ads
NartE COFER, WILLIAM P i hAME
STRECT ADDRESS [ 10333 OKEECHOBEE RD SIREET ADDURESS
CilY-SI-2P FORT PIERCE FL 34945 oIy $1-2Ip
Tl VST 1 Delete il [ Change [ st
NAME HYNICK, ANDREW HAME
SIRCETADDARESS | 1617 §. DOVER RD STREFT ADDRESS
Gt -51-2F DOVER FL 33527 Lry-S1- 2P
itt 7 Delele e Clctange [ ai
NAME NAME
SIRTET ADDRESS f swseraoonss
Y- 51 2 ClIy-s1.E
HILE . ] Delete i [dcChange [ acsdic
NAME NAME
SIREET ADDRESS STRFFT ANDAESS
CRY-ST-2F GIY-5E AP
Tt [ Delele I O Change [ Adidiic
NAME NAMF
CTRELT ADDRESS STREF1 ADTIRFSS
Ciy-St-2e eIy SI- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis 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 carporalion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: , ndrew Hyneek vif 14 2 ‘
SIGNATD AND TYPED OR PRINTED NAME OF SIGNI| QOFFICER OR DIRECTOR Blate ma Phone ¥



