2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000032805 =

1. Entity Name

SOUTHEAST CAPITAL INVESTORS, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90304 048 ***150.00

Principal Place of Business - Mailing Address N .
2398 FRUITVILLE ROAD 2398 FRUITVILLE ROAD
SARASOTA FL 34237 _SARASOTA FL 34237
Suite, Apt. #, glc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
F o2 V/ 3 Not Applicable
i Ci z C iti
Zip puntry P guntry 5. Certificate ol Status Dasired O $8'75 A_ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i ———— - — L aRRiL SR —-—-—"_-_—:':'_.“'-.:;_L.";.‘_":.NET;%____N = o - - - e TamnTT——
SEABORNE, ARTHURR ‘ . - —
2398 FHU|W|LLE OAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 -
: City Zip Code
) FL
B. The above named gty gubmifgthig£lalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of fegisighed
SIGNATURE | il > g 0 ;/
. - Slgl}ﬁ%.fyﬁd or pr‘d;!'eq. ame of registered agent and title If applicable {NOTE: Registered Agenl signature requirecl when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. - gd Added to Fees
OFFICEHS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meg ¢ |D St 3 pefete T [dchange [ Addition
NAME ¢ SEABORNE, ARTHUR'R : NAME
STREET ADDRESS | 2398 FRUITVILLE ROAD STREET ADDRESS
Cify-S1-2P SARASOTA FL 34237 CITY-8T-7PP
THLE [ Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADGAESS
CiTY-ST-2IP CITY-ST-2P b
TLE O petete TITLE (3 Change  [] Addition
NAME =5 p e e e — - s~ = B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O peiete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE [ oetete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST1-2ip
TITLE [ cetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-ST1-2IP

12. | hereby certify that the information supplied wi is filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receivesroy trustee owered 1o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeng an ad s, with all other like empowered.

SIGNATURE:

1A L, S EBBormt ) vy ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




