| FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000085864 Secretary of State
1. Entity Name 70 ER Ty
SOUTHEAST PROJECT MANAGEMENT GROUP, INC. 01-20-2005 50028 048 130.00
Principal Place of Business ’ Mailing Address
1045 E ATLANTIC AVE #314 1045 E ATLANTIC AVE #314
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 4 U O 0 3 6 5 3
T s L
Suite, Apt. #, etc, Suite, Apl. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber O5- 0S5 81063 Apptied For
APPLIED FOR Not Applicable
Zp Country e Country 5. Cenifficate of Stalus Desited [ ?g';fq Additional -
- = ._.___B._Name and Address of Current Reg d Agent 7._Name and Addreas of New Regk d Agant =

: Name
BOUERI, SHANNON K
1045 E ATLANTIC AVE #314 Street Address {P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 33483

City F.L I Zip Code

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 Flerida. | am familiar with, and accept
the abligations of registered agent, :

. . - P Ch ke -
! . . . '

SIGNATURE . ‘

Rk - , Typesc of presc nema of regesred agent and it f apphcabie. A(NOTE: Agend quar . - ... DATE. . oL .. L F
‘1.7 FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing _* $5,00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O: Added toFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une DP O ovelete RILE O change [ Addition

NAME BOUERL, SHANNON K HAME .

STREET ADDRESS | 1045 E ATLANTIC AVE #314 STREET ADORESS

CTY-5T-2P DELRAY BEACH, FL 33483 CiTy-ST- 2P

TITLE 3 petere TME Ol crarge 7] Adoition

HAME ] NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ; CITY-§T-2P

TRE 3 pelete TIMLE [ cCtange  [J Addition

NN = - o — — - NAME Y .

STREET ADORESS STHEEY ADDRESS

CITY-ST-2P CHTY-ST-2P

TME O oelete e O change [ Adcition

NAME KAME

STREET ADDAESS STREET ADDRESS

CI7Y-ST-ZP - CITY-ST-21P

LE ) 3 Detete TITLE D) cnange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTV-ST-2P . ’ CiY-ST-2P ‘ .

me, |, . 7 ! O Detete e , ' O crange [ Avgiiion

A T T ' J e po i

STREET ADDRESS i ’ i SmeETADDRESS | 4. - T T

CITY-ST-2P - . . i . R CITY-ST-2P [ R . e

12." | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3){i), Florida Stalutes.-| further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion of the recefver of tiustee empowered to execute this report as required by Chapter 607, Florioa Stetutes: and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: = SSHANNON BOUER | [~18-05  56i-441-533¢"

GNATURE EHD TYPED OA PRINTED NAME OF SIGNEMG CFRCER OA DIRECTOR Daryrna Fhone #

.




