FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000134917 ecretary of State
1. Entlty Name 04-20-2005 90314 018 ***150.00
SOUTHEAST ENGINEERING GROUP, INC.
Principal Place of Business Malling Adarass
8431 NEW KINGS ROAD 8431 NEW KINGS ROAD L A A
JACKSONVILLE, FL 32119 IACKSONVILLE, Rt 32119 _
|1 I i
3. Princlpel Place of Business 3. Meiling Address i §| “i i
Sulte. Apl. #, etc. . Suita. Apt. #, etc. 04132005 Chg-P CR2EQ34 (10/03)
Clry & State City & State 4. FEI Number Applied For
90-0056913 Not Applicable
Zip , Country e Country 5. Certificate of Status Desired [ fg-gfqgf:d'““"
6. Name and Add of G Hegistared Agent 7. Name and Address of New Reglstsred Agant
Name
ISAAC, FREDC
8431 NEW KINGS ROAD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32119
- l City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE .
v - Signenure, typed or privted name of reg: 20 and e # (NOTE: Regnatered AQent gignature recrined when renestng) DATE
'ian “owul FEE '8 81 so.w 9. Election Campaign Financing ss.uo May Be .
_ After Moy 1, 2003 Fee-will be $550.00 Trust Fund Centribution. O AddedtoFess
10. o . OFFICERS AND DIRECTORS 1. £ oHADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e g res ., O oetete me * - F\)EG S [ Charge & Addition
NAME 4 REAVES, JOHN JR NAME 0}“‘. ‘)“ o/ AT
STREET ADDRESS | 8431 NEW KINGS ROAD STREET ADDRESS '_0 -
CTY-5T-ZP | JACKSONVILLE, FL 32119 ciY- 129 Q,G.Llaﬁan { ~C 3201 :
ot ’ Ko I g g0 IShawn C. Reases Doawe {2
HAME MANGUS, DAVID J i
STREET ADDRESS | B431 NEW KINGS RD . STREET ADDAESS ’7 faq 0 Rt Yef c\,
O-S2P | JACKSONVILLE, FL 32219 s [V 00 vy nuf—1LL 3010
e ST 8 Detere e N ; [ Change [ Acdltian
NAME SCOTT, WILLIAM E NAME
STREET ADDRESS | 8431 NEW KINGS RD STREET ADDAESS
Cy-sT-29 JACKSONVILLE, FL 32219 CITY-S1-2P T T - —_
TTLE O Delere TITLE [ change [ Additien
NAME NAME
STREETADDAESS | . STAEET ADDAESS
CITY-8T- TP CITY-ST-2IP
TITLE [ Delete fImE [ change [ Acution
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e O Detere TIME O change [ Additon
RAME RAME
STREET ADDARESS STREET ADDAESS
ChY-ST- 2P oy-sT-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthes cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made unger oath; that | am an officer of director
of the corpotalion or the receiver oi trustee empowg ed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmestwit nad all gther ke empowerad.
' ‘{/137[_05' (Qa) 2455 LU0

SIGNATURE:
Deytrma Phona #

@ OF GMNG OFRCER OR DIRECTOR




