FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-30-2004 90012 006 ***150.00

DOCUMENT # P03000080301

1. Entity Name
SOQUTH BY SOUTHEAST GRCUP, INC.

! Prl‘ncipal Place of Business Mailing Address

' 1097 LAKE OCONEE PARKWAY 1097 LAKE OCONEE PARKWAY

SUITE 444 SUITE 444 8 q "y

EATONTON, GA 31024 EATONTON, GA 31024

e
Suite, Apt. #, etc. Suite, Apt #, etc. 01062004 Chg-P CR2EDB4 (10’,03)
Cit; & State City & State 47—FI;I Number = Applled For

Alb- 00079 29 Not Applicable

I Country Zp Country 5. Cerlificate of Status Dasired O ?:;:21 L‘:]‘_’:;”""a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

ame
Qeoraette Green
Strest Address (P. 0 Box Number is N tAcceptable)
55 70w Street ¢

GREEN, GEORGETTE
1060 84ST STREET, CCEAN
MARATHON, FL 33050

“ Marathen FL | %% co

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 accept
the obligations of registered agent.

Fa i

foams

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. [NOTE: Regusterad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
—After May 1, 2004 Foe will be. $550.00 _ Trust Fund Contribution. Added to Fees - - - .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 11
Time P [ Detete TIMLE Ol change [ Addition
NAME BUTTS, GARY T NAME
STREET ADDRESS | 1097 LAKE OCONEE PARKWAY, SUITE 444 STREET ADDRESS
CI3Y-ST-ZIP EATONTON, GA 31024 CITY-ST-2P
e T [ pelete e O change [T Addition
HAME BUTTS, PEGGY S NAME
STREET ADDRESS | 1097 LAKE OCONEE PARKWAY, SUITE 444 STREET ADDRESS
CiTy-5T-21F EATONTON, GA 31024 CITY-ST-2IP
me UL L T I 7 aeiete e []Change [ Asdition
NAME, o o NAME
STREET ADDRESS |~ o STREET ADDRESS
CITY-87-2P CITY-5T-2IP .
TIMLE [T Delete TmEe [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
CTME: = . e —— — e~ [ Delete- SEOLE ~ - S - e ey o e o [] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CIY-57-IP i kEeh e e
TIMLE TITLE A A L D Change [ Agdition
At : HAME R S P s
STREEYADDRESS . ) STREET ADDRESS
emvgra R e Sy ) omv-stoe

12. | heraby certify that the information supplied with this filing does not qualnh/ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requnred by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachme h an address, with all other like empowared.
) ST . r
SIGNATURE: /j? Pe_am; Bst 3 /Q 6 /a o 7063/89218

mwyﬁvmonmmnwmmehua Daytime Phone #




