2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P01000095654 Secretary of State
. Entity Name
LI 03-31-2005 90042 026 ***150.00
SOUTHEAST ENTERPRISES, INC.
Principal Place of Business Mailing Address
3704 NW 97TH BLVD, 3704 NW 97TH BLVD.,
AT ARE
2. Principal Place of Business 3. Mailing Address
3708 Nw 924h Bivd 28021 _Nw 182nd Ave
Sttite, Apt. #, elc. Suite, Api. #, etc. 15t MOORE CR2E034 (10/04)
City &S City & S . F Applied F
Clingsvate £l et 5pRings Flo. | svarsoms =
Zip ountry Zip Country - : $8.75 Additional
. ) :
32’0{)69 ﬁ/aa ! : 32&43 A/"] 2 ; ua ) 5. Certilicate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name

g;{OEfm{\?g;'TBl-\lf BLVD. Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32606, ~

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE U
Signatwe, typad or printad name of 1egisierackagsni and tids It apphcadie (NQTE Ragstarad Agent signslure raquited whan rainstabing DATE
P

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

R

OFFICER 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ILE P IR 4 O3 Delete IILE Ol cChange 7] Addition
MAME GREEN, ASHBY NAME

STAEET ADDRESS [ 3704 NW 97TH BLVD STREET ADDRESS

CITY-ST1-2IP GAINESVILLE FL 32606 CITY-S1- 2P

N [ Delete TITLE [ change [ Addilion
NAME . NAME

STREET ADDRESS . STREET ADDRESS

Cny-sT1-2p . CITY-§1- 1P

WITLE [ Delete TITLE [CJchange [ Addition
- AME~ e e e e e - NAME= | —————a —_— e — e - o
STREET ADDRESS STREET ADDRESS

oUY-ST-219 CiTY-S1-7P

ML ' [ pelets TME O Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TILE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SU-2P £ny-s1-2P

TILE £ Delete TLE [Jchange (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer cor director
of the corporation or the receiver #r trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an add ith all other like empowered.

SIGNATURE:

FATURE ‘ﬂ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytma Phona #




