2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 06, 2004 8:00 am

DOCUMENT # P01000100129 Secretary of State
. Entity Name
02-06-2004 90023 008 ***150.00
SOUTHEASTERN PROPERTY CONSULTANTS, INC.
Principal Place of Business Mailing Address
1313 HOLLY GLENN RUN 1313 HOLLY GLENN RUN
APOPKA FL 32703 APOPKA FL 32703
Y52 Octceora ST. . Y53 OSceoca ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Svizge 107 Svrme [O7
City & Stale City & State 4. FEI Number Applied For
ActamenTe S\PQ INes FL. /QLTAM oNTE ka NS 59-3743875 Not Applicable
;72 i‘?p-’ o) Co(jg 4 g 3701 %gyﬂ 5. Certificate of Status Oesired | gg;g?q L’:?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - . - Name. . _

- - Y eSS T e e - e —

lfgx}Eﬁ(%Lll-_lE\éRl}EhIiIVRUN Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

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

SIGNATURE
Signature. fyped or printed name of registared agent and title il applicable. (NOTE: Ragistered Apenl signature reguired when reinstanngy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees

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

TITLE D [ pelete TTLE [ Change  [J Addition

NAME KUVEKE, HENRY L IV . NAME

STREET ADDRESS | 1313 HOLLY GLENN RUN STREET ADBRESS

CITY-ST-2IP APOPKA FL 32703 CITY-5T- 2P

THLE 3 pelets THLE [ change  £] Addition

NAME NAME

STREET ANCRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TLE O pelete TILE [ change [T Additicn
e o U U i AU P A —— e . e e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O3 Delete TiME [J Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE : 7 Delete TITLE [ Change [} Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-21

TITLE O pelete TITLE [ Change L] Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemenydl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recei irffstee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme s, with ail other like empowered.

SIGNATURE: /30104 Y07~ 767- 6823

susmrflﬁ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phonie #




