FILED
2005 FOR XRUAL REPORT \TION Apr 18, 2005 8:00 am

DOCUMENT # P04000113696 ecretary of State

1, Entity Name 19 ok ok
SOUTH EAST REP GROUP, INC. 04-18-2005 90281 033 150.00

Principal Ptace of Business Mailing Address
1188 SAXCNY CIRCLE P.0.BOX 495789
PUNTA GORDA, FL 33983 US PT. CHARLOTTE, FL 33949 US
T T v S LT R R
[250 CReEk MNE DE.
Suite, Apt. #, efc. Suite, ApL #, eic. 04112005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FE} Number Applied For
oRTH POﬂT s l’/L Ol - O(ﬁ 77 C/-‘/ 4 Not Applicable
j%p 4 2 gb Country u s Zip Counury 5. Centificate ot Status Desired O Eg'gsqgsﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
HENRY, HOLLY M
1188 SAXONY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33883
|280 CREEK NNE DE.
“ NoTH Poet FL | 5%,

8. The above named entity submiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of segistered agent.

SIGNATURE )(/ 2L, A )(/ Ereef /—éu-t/ M. [ENRY a /DA/E// s

Signaiuse, yped of pyfiled name of ragistored agent and fe 4 appicabie, (NDTE: Rogutetod Agert squanue requiso when renstatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inanc‘tng $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
‘10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11" °
TME P [ Detere e @Tnange [ Addition
HAME HENRY, HOLLY M RAME
STREET ADORESS. | 1188 SAXONY CIRCLE sweraooeess | 1250 (CREEIC MINE Y.
or-si-2P | PUNTA GORDA, FL 33983 or-st-2p | NORTH FolT VL 342 8l
TITLE M Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST- 2P
TME [ petete TTLE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TFFLE [ Deiete TIILE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST- 2P
TILE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY- ST-ZP :
TTLE [ Detets TLE O Crange (3 Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
oTY-SE-2P | - £IFY-ST-2P

12. | hereby certity that the information supgplied with this Iilzng does not quakfy for the exernplion stated in Section 119.07{3Xi), Florida Statutes, | furiher certify that the information
indicated on this report or suppltemental report is true and accurate and that rery signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUFIE: j</¢eL 47 X/M 4b/ /f/o{ @91 . 244 5634

SIGNATURE TYPED OR PRINTED NAME QF % OFFICER OR DIRECTOR. Dayume Frons #
7



