R L FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT : - S
_ ecretary of State
DOCUMENT # P02000063336 03-12-2004 95;2]6 002 **%150.00

1. Entity Name

' SOUTHEAST OVERSEAS INC.

Principal Place of Business . Mailing Address oL o ‘
4507 BLUE MARLIN DRIVE 4507 BLUE MARLIN DRIVE ) - . '
BRADENTON, FL 34208 BRADENTON, FL 34208 : . .
v N0
_ 1031 Commerce Blvd. NL 1031 Commerce Blvd. N. ' ‘ '
‘Suite, Apt. #, etc. . - Suite, Apt. #, etc. : 03022004 ChgR - * CR2E034 (10/03)
City & State _ } City & Gao | 4 FE Number - Applied For
Sarasota, FL . o Sarasota, FL . 43-1964254 Not Applicable |
Zl:g 4243 Couniry 3;342 4'3 Couniry ) © | 8. Certificate of Status Desired o . ?g':glgf:dmo“a'
6. ,Nan]e' and Aeress of Current Heglslered Agent ‘ . i 7. Name and Address of Ne\jr Registered Agent

. Name
PANDELOGLOU, ROY ‘
4507 BLUE MARLIN DRIVE ) . Street Address (P.O. Box Number is Not Acceptable)
BRA[_)ENTON. FL 34208 -

| e Ci ) Zip Coda

= Y FL | %

B..The above 'nameq ;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 obigations of registered agent. - :

N . - § W -T_

N /

SIGNAFURE
»‘ ‘r 7 Bignature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
- FILE NOWII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _Trust Fund Contribution. O Added to Fees
*
10. QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . . [ Delete TMMLE . [ change . [ Additicn
HAME PANDELOGLOU, RAY R . ’ o
STREET ADDRESS | 4507 BLUE MARLIN DR : < STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 . CITY-ST-2IP .
mE,;” . O Detete TTLE : S [J Change (] Addition
NAME o . . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - o CITY-ST-2IP
Tme . [ belete TILE [ Change [ Addition
L | NaME — — e = . - - Ao .. — — -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . - GITY-§T- 2P i . .
TIILE - ; - 1 Detete TLE ) ‘[ change  [J Addition
NAME ’ NAME
STREET ADDRESS . . B STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TIMLE : . O Delete TILE . N ] Change  [] Addition
NAME ) - . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-29 - ol S . ’ CITY-ST-2IF
TLE _ O pelete TMLE . [ Change [ Addition
NAME  <a ERR IR R v, - . ool ONAME e Rt e R S TRV £
STREET ADDRE . STREET ADDRESS )
CIY-ST-Z0 e LT LT CITY-ST-7IP i CEmOAN L
12. (her sertity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatethoraigsegport or supplemental repart 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

eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

R.A 5. with all other like empowered. 7 7
SIGNATURE: ' : o 3\_\°l oY Aql- IS - 2249

SIGNATURE AND TYPED-GREBINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




