FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
SHR-SOUTHEAST, INC.
Frincipal Place of Business Mailing Address
13575 58TH STREET NORTH 13575 58TH STREET NORTH
SUITE 176 SUITE 176 24058448 ‘
CLEARWATER, FL 33760 CLEARWATER, FL 33760
s s ARG AT AT

Suite, Apt. #, slc. . Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For

65-1141339 Not Applicable
Zip Country ge Couniry 5. Certificate of Status Desired O fg‘;ilﬁf:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T ) Name - o -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO, Box Number is Not Acceptatle)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and tille if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TTLE D ﬂneggtg THLE PI@“" D . [ change  PRCAddition | -
NAME COURTNEY, CALVERT N NAME T K chard Dif2s %e (76
STREET ADDAESS | 4900 MANATEE AVE WEST STE 101 STREET ADDRESS |/ 3 6778" ST S A, Se.
gmv-sT-2p | BRADENTON, FL 34209 av-si-ze | feqrw o)"?f; FL. 33724 0
TILE ViD O Delete TILE ! [ change [ Addition
NAME RBevtyum Panz it . NAME
STREET ADDRESS | 56D GFephenson I\‘wf Suite 203 STREET ADDRESS
ON-STIP - FTeey WT 4ygog3 CIny-57-21P
TITLE T . [ Decte THLE 3 Change [ Addition
RAME G-o.ry W€+5fe"“ N " HAME - . S
sTREET ADoReSs | 550 Sfephensen ﬁwy , Swie 203 STREET ADDRESS
CITY-5T-ZiP oy WL g 933 CITY-ST-2IP
T s U 7 OJ Delete e [JChengz (7 Addition
NAME Richard Lav abeil 4 NAME
st sooress | 550 Sfephenson Hwy | Sute 203 STREET ADDRESS
orest-ze (-Tepy | T S X B CIy-s7-2P
1ITLE 7 O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - CItY-57-2P
TILE [ pekts TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart 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 corporalion or the receiver or trustee empowered to execule this report ag required by Chapler 07, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all gfher like owergs. A
‘c ' Bredid
0L/ 19/0¢ 927 538 774D

'
R OR DIRECTOR b Dae Daylime Phane #

SIGNATURE:




