v FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

. _O5_ ok ke
DOCUMENT # P03000089290 03-05-2004 90001 033 ¥77130.00
1. Entity Name
SQUTHEAST DEALER SUPPLIES, INC.
Principal Place of Business Mailing Address
2538 SUNSET DRIVE 2538 SUNSET DRIVE 5 4 0 1 4 9 1 8
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S S LA G

Suite, .'Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

» : 05~ OS'*Rf\ * \‘ Not Applicabie
Zip T counry ap = - | Country- =tz ? C-:értif-i-c;;"e of Staws Desired |:I- ‘-gi'gg&fdmma]“—w haf—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUMANN, DONNA E
2538 SIUNSET DRIVE Street Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL (Zip Gode

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. . . '

'

- SIGNATURE :
Signature, typed or printed name of registered apent and title if applicable. (NOTE: Registered Ageri signature raguired }qfhen reinstating) .. .. - . DATE
FILE NOWiI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo o .
After. May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J Added to Fees - ) .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M ) [ Delets TITLE [ Change [ Addition
NAME SCHUMANN, DONNA E NAME
STREET ADDRESS | 2538 SUNSET DRIVE ' STREET ADDAESS
CITY-S1-2IP NEW SMYRNA BEACH, FL 32169 CITY-S$T-2IP
Tme D [ Delete 1ITLE [ Change  [J Adgition
NAME SCHUMANN, MICHAEL D NAME
STREET ADDRESS | 2538 SUNSET DRIVE STREET ADDRESS
CITY-$T-20P NEW SMYRNA BEACH, FL 32169 CITY-5T-7P 7
e - " T T O ek Yoe |7 o o [1cChange  [7] Addition
1} -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TMLE ' ) O Detete TLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TTLE - O Delete TLE [ Change  [C] Addilian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip
TiiLE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zp CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or supptemental 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
ol the sorporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: = Sdnurpe s fres de1t 2 lo-233Y-2 02

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e o R S



