oL,

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

a

DOCUMENT # P04000115154

1. Entity Name

SOUTH EASTERN EDUCATIONAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 16351 POST OFFICE BOX 16351

TALLAHASSEE, FL 32317-6351

A}

TALLAHASSEE, FL 323176351

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt, #, etc.

FILED

o5 IR 28 PR 123

STATE
SE\JU\, 3 pale ',. - FLOR‘DA

TALLAHASSEE

AR A

03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, ZEI Number Applied For
7 J’B f7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TAWFEEQ, DANTE' A

1800 MICCOSUKEE COMMONS DRIVE
APT. 812

TALLAHASSEE, FL 32308

Street Addrass (P.0. Box Number is Not Aceeptabie)}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed! or prinled namae af registered agant and tith it spplicable.

(NOTE: Aegistared Agant signaturs required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE po f [ oelete TMLE O change [ Addition
NAME BROWN, RON E NAME

STREET ADDRESS | POST OFFICE BOX 16351 STREET ADDRESS s

or-s-zp | TALLAHASSEE, FL 323176351 oY-1-zp e WY DR T

TME po ! O oelete THLE R L Olchange [ Addition
HNAME TAWFEEQ, DANTE' A NAME

STREET AOORESS | POST OFFICE BOX 16351 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 323176351 GITY-ST-21P i

TILE 3 Delete TITLE — - . o o —f 1.Change  [] Addition
- NAME NAME . r'i:' il I:}_L o i = B | '-——,,

5 . e e " __,_‘ Is N

STREEF ADORESS STREET ADDRESS 05/ H0A05--01003--013  ##150. 00
CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-§1- 21 CITY-ST- 219

TITE 1 belete 1113 [IChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 CITY-S7-7P

12. t hercby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. 1 turthes certity that the information

indicated on this report or supplemental report Is true an
of the corporation or the recai
changed, or on an atla nt with an addr,

SIGNATURE:

s, with allpther likgfem

] -

accurate and that my signaturg g
empowered 10 execute this report as I

Il have the same legal effect as if made under oath; that | am an officer or director
Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

BSP574 $o

A N PR 7V B
giGWND TYPED OR PRINPED NAME OF SIGNIAG OFFICER f DIRECTOR /

B

Data ¥ Daytime Phone ¥

-~

[/




