e
—— ' FILED
2 PO ANNUAL REPORT o™ Mar 16, 2005 08:00 AM

DOCUMENT # P03000089290 Secretary of State
1. Entity Name
SOUTHEAST DEALER SUPPLIES, INC.
Principal Place of Busingss Mailing Address
2538 SUNSET DRIVE 2538 SUNSET DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
e T IS AT RN Rt
Suite, Apt. #, etc,. Suite. Apl. #, elc. 03032005 Chg-P CR2E034 (10/03)
City & Stale i T | Gty & State 4. FEI Numer Applied For
. ——s 05-0581921 rot Applicable
ap Country p Counlry 5. Certriicate of Status Desired O g?;ggq :;dred‘;ﬁonai
6. Name and Address of Curvent Regislered Agent 7. Name snd Address of New Registered Agent
Name
SCHUMANN, DONNA E
2538 SUNSET DRIVE Street Address (P.O. Box Number [s Nol Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familisr with, and accept
the ebligations of ragisterad agent,

SIGNATURE - . e
Signatyre, typed or prited neme of Zegistarad agont and tille f appicabla (NCTE Ragiaterad Aganl signature ragured whon ramslating) OATE
FILE NOW!II FEE IS $150.00 9, Election Campalgn FFnancing $5,00 May Ba
Atter May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. D AddedtoFees
10. OFFICERS AND DIRECTORS ] ] 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE I change [ Addition
NAMC SCHUMANN, DONNA E HAME HOMOONPES2 14
STRECT ACDRESS | 2538 SUNSET DRIVE STREET ADDRESS 371 RAS-B0007-005 150,00
CrY-§T-21P NEW SMYRNA B'E?\C_}H. FL 32169 o _'___ CITY-ST-21P B -
e D T belete TIE [l change [ Addition
NAME SCHUMANN, MICHAEL D NAME
STREET ADDRESS | 2538 SUNSET DRIVE STREET ADDRESS
CrY-ST-2P NEW SMYRNA BEACH, FL, 32169 CiTY - §7- 2P
TITLE ‘ [ Detete TINE [ change  [[J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-8T-2P
TITLE 3 Delete THLE [ change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ) o Ciry-si-2IF
TITLE O Oelete TinE [} Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.8T. 2P emy-81-21
TITLE 3 Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19,0753)0). Floricla Statutes, | further certdy that the information
indicatad on this report or supplemerial report is lrue and accurale and thal my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or {ze receiver ar trustee emppwered to execute this report as reguired by Chapter 607, Floricia Statutes; and that my nama appears in Block 10 or Black 17 if
changad, cr on an atlachment with an adar ith all other [ike empowsred.

SIGNATURE

Donna E. Schuma

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR® Dzt Daytmes Phons 4

SIGNATURE AND TY!




