-

n

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 02,2004 8:00 am

DOCUMENT # P03000032183

1. Entity Name

RESTRONICS SOUTHEAST, INC. - - =5

e

I

Secretary of State

08-02-2004 90006 033 ***]150.00

Principat Place of Business

13350 WEST COLONIAL DR.
WINTER GARDEN FL 34787

Malling Address

13350 WEST COLONIAL DR.
WINTER GARDEN FL 34787

2. Principal Place of Business 3.

13380 W. Colomal e

Mailing Address

12280

W. Coloniad T

L

T

Suite"APt. #, elc.

Surre SO

Suile, Apl. #, etc.
.

Sure. 3650

MOORE CRZE034 (4/04)

City,& State W St 4. FEI Number Appilied For
V\frﬁar Epvden ﬂ; ) lr%r Eaden TV | ax-0680 )OS Not Applicable
Zip, ;- Country Zip Country ) ) $8.75 additional
Y Ay £ . . [»! hd
3 %%3&7 - 3")7g7 5. Certificate of Status Desired O Fee Requirad
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' * ~—Name i ——

- JORDAN; EDWARD Pl <~ = - -
1460 EAST HIGHWAY 50
CLERMONT FL 34711

v e e e ~ T U pa

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agant and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

$.607.193(2)(b). F.S., allows for the waiver of the $400.00

. Election Campaign Financing

$5.00 may 8e

late tee. By checking this baox, the carporation certifies it .
T F C b .
did not receive prior notice. Fee to file is $150.00. [E/ fust Fund Contributon m Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . e [ celete e PQ ESineEnT [J Change  [Sheddition
NAME DA e NAME Mwe THomAS
STREET ADDRESS : STREET ADDRESS q,o| T DEZ. CREEK Da W
CITY-§7-2P CITY-ST-ZP, WIinTEe. & ae deay , Cladios 34¥7
L)
TME [ ejete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oy-stzp L - — CITY-5T-2P . _ —_— B -
TILE [ celate e [ Change  [J Addition
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS ) R _
CiTY-ST-2IP ) CITY-ST-2IP
TITE [ celete TILE [JChange [ Addition
HAME NAME
_ STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE O pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certifg that the information supplied with this filing dags not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t te and thaj my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on

SIGNATURE:

is report or supplemental report is true and acc
of the corperation or the receiver gt
changed, or on an attlachment with an address,

his repgrt as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10
d.

r Block 11if

07-87]

~J

SIGNATURE AND TYPED OR PRINTED NAMWHCER OR DIRECTOR

()UeE Tosemes 7YY

Dayhme Phena #

224



