FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000091609 ) 01-21-2005 90059 017 ***150.00

1. Entity Name

'BUM SOUTHEAST, INC.

Principal Place of Business Mailing Address
725 11TH STREET 725 11TH STREET 50005235
MARATHON, FL 33050 MARATHON, FL 33050
T T v s MR AR
* Suite, Apt. #, etc. . Suite, Apt, #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
33-1025542 Nol Applicable
“ip Courtry “p Country 5. Certificate of Status Desired O $8.75 ‘fddi“""a'
Fee Required
" i 6. Name and Address of Current Reglstered Agent ™ = © T 7 = 77 Name and Address of New Registered Agent ~ - T

Name

YOUNG, BRUCEC

1500 OVERSEAS HIGHWAY #504 Street Address (P.O. Box Number is Mot Acceptable)
MARATHON, FL 33050

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 accepl

the obligalio%islered agent.
SIGNATURE } D 6-’:)."/( /A’//ﬂ-g
sefing) Y ke

Signature, typed o ptinled nama of 1agisierec ghent anc e f apphcayio (HOTE: Regisiered Agenl signalure reauied whi

FILE NOW!II FEE IS $150.00 9, Election Campaign Fiﬁancing $5_00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIME (o) [ Detete e - & Change  [J Addilion
HAME SIMMONS, MATTHEW B HAME UE'
B [}
STREET ADDRESS | -+OP4-4+4+FH-BFREET" STREET ADDRESS 533 LEMO ,\) 4-
CRY-ST-21P MARATHON, FL 33050 cry-ST-2IP
TITLE CcD 71 Delste TITLE [J Change ] Addition
NAME YOUNG, BRUCE C NAME
STREET ADDRESS | 1021 11TH STREET STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CrY-S1-21P
me L T [ polete TLE - } O change [ Addition
NAME NAME - - .
STREET ADDRESS STREET ADORESS
CITY-5T-Z1P CITY-ST-ZIP )
TITLE O oelere TITLE [J change [ Additioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
THLE [ delete TITLE O Change  [J Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2P
MLE [ oelete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | herehy ceriily that the infarmation supplied with this filing does not gualify for the exemption siated in Section 118.G7{3Xi), Florida Statutes. [ further ¢erlify 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 corporation or the receiver or trustee empowered Lo execute this repon as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

RE AND TYPED O




