FILED

2005 FOR PROFIT CORPORATION .
DOCUMENT # P04000148558 ccretary o ate
1, Entity Name 02-23-2005 90076 038 ***150.00
H & D SOUTHEAST INC
Principal Place of Business ) Mailing Addrass
RERMATRNR R B s 66005614
. i ‘ lr‘ i
2. Principal Place of Business 4 Malling Address :l' i! ' }
Suite, Apt. #, etc, Suite, Agt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & Sma 4. FEl Numbes Applied For
.90‘\_? VOKSK Not Applicable
Zp Country Zp Country 5. Cortficale of Status Desind [ fggfquww
€. Namse and Address of Current Registered Agent . T. Name and Add of New Registered Agent
—s — N —— R e e
o g;gg%bﬂ%ggggg&p C R o ' S—tra—;l—AI_drasa (P.Ojéox NumbwhNol;cc;;h;:I;) —
AUBURNDALE FL 33823
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1am iémiﬁaf with, and accept
the obligations of registered agent.
SIGNATURE

Signanas, wped or prinied name of agant snd Litle 0 (MOTE: Rugrrtanct AGent wgnetias regqubsg when mugmtng) DATE
e O P s ] .
I:FAHW“!;?EFE:’S'“M 9. Election Campaign Firancing  $5.00 May Be
A ‘Be: g
f . b A TrustFund Contribution. [ Acded tc Foes
Ploride Dopariment of Stals
OFFICERS AND DIRECTORS 1.  ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DsP ] Deleta TLE CIchange  F-] Addition
DIXON, HEATHER N NAME
STREET ADDRESS (2492 SUN ACRES BLVD STREET ADDRESS
CIrY-Si-ap AUBURNDALE FL 33823 CITY-ST1-2P
e VP [ patets TILE [Jchange ] Addition
NAME DIXON, JOKN O NAME
STREET ADDRESS | 2592 SUN ACRES BLVD STREET ADORESS
Y- 51 P AUBURNDALE FL 33823 cIvy-571-2P
-TIE .- - m— = em = == Delele = -iiTE- - — e ———— - [ change [ Adatiion |-
RAME NAME
STREET ADORESS STREET ADORESS
orvestae | I, . Mamwseae |0 . R [ T
WTLE T Delete TITLE J Crangs ] Aadition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-S1-BP CITY-§1-3P
IHLE O Delete TME 1 cCtange (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-IF ciyY-$1-2F
HTLE R O betets TIE Clchange [ Audtton
NAME RAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-ST-2P

indicated on this report or supplemaental report is tue a:
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:

- .

-

PONATURE AND TYPED OF PRINTED KAME OF SIGNING OF FICH

12. | hereby certfy that the information supplied with this {filing deas not quallly for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under cath; that 1 am en officer or director
of the corporation or the recaiver of trustes empowerad to execute this roport as tequired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i

R DVAEC!

- 1 m.;v..J

Cae

Dwrytsna Phane #




