2004 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P03000101350

1. Entity Name

SOUTHEASTERN EXPRESS SERVICES INC.

CL APR 22 PH L:5S

Principal Place of Business ’ Maziling Address SEChE an: UF STATF
< [ Eaa iAW1 i .

5283 DEER SPRINGS DRIVE 5283 DEER SPRINGS DRIVE TALLAHASSEE, FLORIDA
CRESTVIEW, FL 32539 , CRESTVIEW, FL 32539 g
T v AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04225004 Chg-P CR2E034 {10/03)

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

'—! L.," 9 ("LSB\ <y Not Appiicable
Zip Country Zo Country 5. Certificale of Status Desired O ?i'gesq&?:d“m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NIGHTENGALE, RANDY
5283 DEER SPRINGS DRIVE Street Address (P.0. Box Number is Not Acceptabie)

CRESTVIEW, FL 32539

City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, yped or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura requirad wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 vayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. \OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 6 % &\\8(._ N f‘j I @r;)ak{ O oelete THILE [ Change [ Addition
) - e T W' =y
we TN 53¢ eerSQ’ o ‘DY' NAVE 4000357 70a=d
hieagh 2 -
STREET ADORESS | ¢ "i , \ — STREFT ADDRESS 0507 AM—-01031--007 #1150, 00
CITY-ST-ZIP Q'\(eg 3, e \,J F . :3) 3 Sq\ CITY-ST-ZIF _
TME B R Q‘q N (S NHen SMQ O Delete TILE . [JCrange ] Addition
NAME R : D oe NAME
STREET ADDRESS 526> - = & hSS D( ‘ STREET ADDRESS
CITY-57-2P CFQS\\ §.eud F\\‘bé Y oTY-57-2P
THLE O oelete TILE O Cramge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-5T-ZP
THE [T oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-77
TE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CIY-ST-2P
TNLE £ Detete TITLE [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P

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 that the information
indicated on this report or supplemental regort Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr th fver or trustee empowered,to execute 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 attathment #ith an ageress, with ajf §ther like eghpowered.
SR EY
} / oot

SIGNATURE: _\.| NG~

SIGNATURE AND TYPED DB PRINTED NAME OF %NMG OFFICE{PH DIRECTOR
A"

Daytime Phone #




