FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90485 030 ***150.00

_»#~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000129195

1. Entity Name .

SOUTHEASTERN POOL ENTERPRISES INC

-

Principai Place of Business

12201 HICKS ROAD
HUDSON, FL 34669

Mailing Address

12201 HICKS ROAD
HUDSON, FL 34669

94066271

LT

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
700 3? ’7 ’ ' l Not Applicable
ap Country Zp Country 5. Certilicale of Status Desired i $8.75 Additional
Fee Required
N 6.-Name and Address of Current. Registered Agent —.——.. . _|... . _ _._ _. 7, Name and Address of New Registered Agent e
Name

RENEW, CALVIN
12201 HICKS ROAD
HUDSON, FL 346869

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Elorida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signare. typed or printed name of registere ageni and lite i applicable. {NQTE: Regisiered Agent signature required when reingtatingd DATE

i

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Etection Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

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

THLE D P [ pelete TITLE [ Change [ Addition

NAME RENW, CALVIN NAME

STREET ADDRESS | 12201 HJCKS ROAD STAELT ADDRESS

CiTY-7-20p HUDSON, FL 34869 CITY-ST-29

TITLE [T peete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P CITY-§T-2IP

TTLE O Delete TITLE [ Change [ Addition
. . TNA“’TE;;_ - — e — e e -—Nm—-—-—- i | "“-‘v""—---.> S el g Sl e e S =

STREET ADDRESS STREET ADDRESS

CITY-ST-289 CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 delete TTLE [C] change [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfy-ST-2IP

TITLE [ Delete TILE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-2IP GITY-ST-ZP

12, | hereby certify that the information supplied with this 1i|in§ does not quality for the exemption staled in Section 119.07(3)(i), Flarida 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 effect as if made under oath: that | am an officer or direclor
of the corporation or the recelver or trusteo empowered 16 excoute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block.0 or Block 111
changed, or on an altachment with an address, with all other like empowerad. [y 2 '7 i

SIGNATURE: ﬁaﬂow; ) 6)/”&&/ Y2204 &)4-§a2"7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phone #




