FILED
2005 FOR PROFIT CORPORATION Aug 25,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000103700 08-25-2005 90004 002 ***150.00
1. Entity Name
SOUTHEASTERN DOOR & LOCK REPAIR, INC.
Principal Place of Business Mailing Address
224 GROVE RIDGE DRIVE 224 GROVE RIDGE DRIVE .
WINTER HAVEN, FL 33889 us WINTER HAVEN, FL 33880 US 50 08 3¢ 0'8
s Ve | AT R
Suite, Apt. #, etc. Suite, Apt. #, elc, 06242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ | 0-/35 425/ Not Appiicable
Zip (Eiuntry Zp Country 5. Certilicale of Status Dasired c ?ggﬁiﬁ?ﬂ“""a' ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WATSON, SHEILA D
224 GROVE RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptabis)
WINTER HAVEN, FL 33880

City FL I Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatyre, typed or prinked name of regrsiered agent and bie if apphicable. (NOTE: Registared Agent signature raquired when reinstaing) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees corperation did net receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D [ pelete TITLE [ Change {7 Addition
NAME WATSON, SHEILA D NAME
STREET ADDRESS | 224 GROVE RIDGE DRIVE STREET ADDRESS
CITY-5T-21P WINTER HAVEN, FL 33880 CITY-5T-2P
TITLE VPRID [ Delete TITLE [ Change [ Addition
NAME WILKINSON, CASSANDRA D NAME
STREET ADDRESS | 2936 DOVER LANE STREET ADDRESS
CIY-ST- ZIP LAKELAND, FI. 33801 CITY -87-2iP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
T 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2IP
TILE O pelete THLE [O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [ Change ] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supplied with this liling 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 report is true and accurate and that my signature shall have tha same lagal etffect as if made under oath; that | am an officer or director

of the corporation or tha raceiver orfifrustae empoweread to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t ddregh, with all grher Iif e;::ered.

SIGNATURE: Qc.s idewd éé:f/ar PoF-HI4~730/

Daytima Phone #

%YETEHEDD :’RIWN FICEA OR MIRECTOR




