FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000088478 04-28-2005 90197 005 ***150.00
1. Entity Name
SOUTHEAST DEVELOPERS GROUP, INC
Principal Place of Business Mailing Address Bbu Ghot
341 SWRING (T 341 SWRING €T
SUITE 102 SUITE 102
LAKE OITY, FL 32025 US LAKE ITY, FL 32025  US
e s A A

Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 Chg-P CR2EQ34 (10/03)

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

é() \-‘ Qél'( SRLl Not Applicable
ap Country i Couniry 5, Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICKELSON, JOSHUA A
341 SWRINGCT Street Address {P.O. Box Number is Not Acceptablg)
SUITE 102

LAKE CITY, FL 32025

Zip Coge

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE
Signature, lyoec o ponied nama of registered agent ang hile i applicable (NOTE: Registerad Agent signature requred when renstaling) DATE
FILE NOWI!! FEE IS $150.00 % Eleclion Campaign Pnanding - 85.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TiTLE P O Detete TIMLE [JcChange  [] Addition
NAME NICKELSON, JOSHUA A NAME
STREET ADDRESS | 341 SWRING CT, SUITE 102 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 ciry-ST-7IP
nILE vP 7 pelete nnE [ Change [ Agdition
NAME BLANK, TREVOR W NAME
STREET ADDRESS [ 341 SW RING CT, SUITE 102 STREET ADDRESS
CITY-§7-21P LAKE CITY, FL 32025 CITY-ST-2IP
e VP 0 oelets TME [ Crange [T Addition
HAME BLANK, DAVID W HAME
STREET ADDRESS | 611 SW WALTER AVE. STREET ADDRESS
CI¥y-§7-7P LAKE CITY, FL 32024 CITY-S1-2P
TITLE ) Delete TITE O Change [ Adaition
NAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
TINLE [ Delete TINE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP LY-ST-ZP
TIE L oelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P

12. | hereby Cerli!z_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplernental report is rue and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered Lo execula this report as required by Chapter 607, Florida Stalsies; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmeni with an address, with 3 pvered

SIGNATURE:

Y- 05 380,023 - 1H58

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




