2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P04000091167 & Secretary of State

1. Entity Name ‘ 05-03-2005 90156 040 ***150.00
SOUTHEAST FLEET SCLUTIONS, INC.

Principal Place of Business Mailing Address
12312 STOCKBRIDGE CT S 12312 STOCKBRIDGE CT § “YUJYIL )
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
RN 3 joekbrings <t JAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cil tate City & State 4. FEI Number Applied For
cﬁzﬁ‘-’%//d %/4, 2 55— / 2 G d 75—L— Not Applicable
Zip "1 Country Zip Country ” . $8.75 aaditional
3 2 L;‘g W")/; 5, Certificate of Status Delsned ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?£3§'§Eg¥-b%¢(g§|DGE CTS Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
City FL Zip Code

8. The above named entity submy

the obligations of gk

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Flori¢7ﬂ familigf with, and accept

5/020//

T pate 7

Wdbpicable (NQTE Ragssterad Agent signature 1gquirad whan reinstaung)

FILE NOW!!! FEE IS $150.00 8. Election Campaign Finaneing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 : -
Make Check Payyabie to Florida Department of State Trust Fund Contribution. [ added to Faes
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 11
ILE D 1 Delete e 27 L 7 7 2 [JcChange  [S%ddition
NAE HASKEW, MARK N Wiliiam A.Wheelrd
STAEET ADDRESS | 12312 STOCKBRIDGE CT § - sveet aoomess | 4 FF STGfin 477 RoAY
cy-s-7P | JACKSONVILLE FL 32258 o fomestie (T ,éj,,w/f//é, /Cﬁ), JeLLtY
TTLE D 2y Batets e [ Change [ Addilion
NAME BAINES, CHARLES W JR NAME
STREET ADDRESS |27 MODENA ISLAND WAY STRELE ADDRESS
CIY-51-21P SAVANNAH GA 31911 CITY-S1-2P
TILE ] patate THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TILe ] pelete TIRE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21P N CiTY-SI-2IP
TILE i ] Delate TILE Clchange  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS .
Y- S-7IP CITY-SI-2IP
TILE B selete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST1-71P . CITY-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 teport is rue and accuratgfand that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or i & thisgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachip l' with afy 4

SIGNATURE:

235270

Daytme Phone #




