2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 26, 2005 8:00 am

P04000042534 - .
DOCUMENT # ecretary of State
ENCORE SOUTHEAST INC 04-26-2005 90134 002 ***150.00
Principal Place of Business Mailing Address
712 SAGEWOQCD DRIVE 712 SAGEWOOQD DRIVE .
LAKELAND FL 33813 LAKELAND FL 33813 ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10'«04)
City & State City & State 4. FEI Number ) Applied For
G S"" ’ 22 “’? 70 Not Applicable
Zip Country Zip Country - X $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registaered Agont
Name
'?\'A QDS? A%( E,\:}%)BOEEI):‘ BRlVE Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE

Sgnature, lyped of pinted name o regisiered agenl and titie It apphcable

{NGTE Regisiared Agant signalure requirad when reinstatng)

FILE NOW!!! FEE l§ $150.00 - 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added lo Fees
Make Gheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DPT [ Detete Tne (] change (] Additian
NAME MADDOX, ALBERT F NAME
STREET ADDRESS {712 SAGEWOOD DRIVE STREETADDRESS
CIY-ST-2P LAKELAND FL 33813 GITY-ST- 2P
TLE DPVS [J Datete HILE [JChange ] Addition
NAME MADDOX, SHENNA H NAME
STREET ADDRESS | 712 SAGEWOOD DRIVE STREET ADDRESS
CITY-Si-2P LAKELAND FL 33813 CITY-ST- 7P
TILE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21° CTY-ST-2IP
TITLE [ Deiste TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST- 2P
TILE O Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TITLE O elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2I8 CHTY-8T-2IP

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 cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: Mi@’@é/ ALYERT _F. MAddor _
SIGNATURE AND TY| OR PHIN'I'EI"NAME DF SIGNING OFACER OR MRECTOR

F63-647-176"7

Daytrne Phone #

Y| -o5

Data




