B FILED

2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # P03000007761 07-12-2004 90021 034 ***150.00

1. Entity Name
SOUTHEAST MANAGEMENT, INC.

Principal Piace of Business

830 NE 47 COURT
FORT LAUGERDALE, FL 33334

Mailing Address

830 NE 47 COURT
FORT LAUDERDALE, FL 33334

2. Principal Place of Buginess 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

07012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbe y Applied For
%% - lt q b ?«b 1.:7 Not Applicable
Zip Cauntry Zip B Country 5. Cortitiate of Status Desied_ _ (1 _ - v_g%g?q QséidquEal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MCKAY, KEITH
830 NE 47 COURT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334 .

City

FL | Zip Code

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

SIGNATURE

Signature, typad of printed narae of registered agent and tite if applicable. (NOTE: Ragisterad Agent signature required when reinatating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
‘Due by September 8, 2004

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice,

16. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEe o [ Delete TILE I Change [ Addition
NAME MCKAY, KEITH NAME

STREETADDRESS | 830 NE 47 COURT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33334 CRY-ST-2IP

TITLE T Delete TILE 'E} [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CITY-$T-719

mE o [ Delete TTE R . - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2P

TME ] Delete TILE [J Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

TITLE [ Delete TME (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ pelee TME CiChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS .

CITY- ST- 2P LITY- ST- 7P

12. | hereby certi
indicated on this report or sup
of the corporation or the receiv
changed, or on an attaclmen

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
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
r rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, witr Il cther lilge empowered.

SIGNATURE:

V SIANATURE AND TYPED OR PRI

INTED NAME OF sm.ﬂla OFFICER OR DIRECTOR

. w//iva

¥ Dote Daytms Phone 4

\




