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

DOCUMENT # P0O1000105756 L, -
DO Secretary of State
- o of¢ e of¢
SOUTHEAST AUDIT SERVICES, INC. 03-31-2005 50039 045 7571 58.75
Principal Place of Business . ' Mailing Address
3680 BECONTREE PLACE 3680 BECONTREE PLACE
OVIEDO FL 32765 QVIEDQ FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4, FEt Number Applied For
59-3755991 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [E/ ?eae gg:::l:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name ) - ”
gg&)Agchb}{ﬁ!;EE PLACE Street Address (P.C. Box Number is Not Acceplable)
OVIEDO FL 32765
City F L Zip Code

8. The abova named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligatioqs of registered agent.

SIGNATURE
) Signatute, typad or pinted name o regrstared agsnt and tie f apphcabla {NOTE. Ragrsiered Agend signatuee required when 1ainslating) ORTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added to Faes

i"Make Check Payable to Florida Department ot Sta:

10, . " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THILE PD O Delets L Y 5‘0[57?7)6/( 5/0) O Change  [RAadition
HAME SELVIK, CLYDE J NAME LORI E LV I /

SIFEES ADDAESS | 3680 BECONTREE PLACE SETADRESS | 34 8O BECONTREE FLACE

stz | OVIEDO FL 32765 CiTy-s1-2P OVIE Z>D fr. 38 76

TIRE vD O pelete TI1LE [J Change  [J Addition
NAME SELVIK, CLYDE J NAME

STREET ADCRESS | 3680 BECONTREE PLACE STREET ADDRESS

CITY-ST-21P OVIEDQ FL 32785 CITY-ST- 7P

e ™ [ Delste ML [] Change  [J Addition
NAME SELVIK, CLYDE J T TR - ST -

SIREET ADDRESS | 3680 BECONTREE PLACE STREEF ADDRESS

CITY-ST-2P OVIEDO FL 32765 CIrY-S1- 7P

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P . CITY-ST-2P

TITLE O oelete A e [ Change (] Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change (] Addition
MAME : NAME

SIREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . : . CRY-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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach dress with aJl other like empowered.

SIGNATURE: (e T ﬁvn«) 5’/&5/5 43529327

Ve Guun’nz AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Daytima Phane #




