2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
TS e

DOCUMENT # P04000150010 cretary of State
1. Entity Name ok sk
SOUTHEAST MISTING, INC. 09-08-2005 90068 009 150.00
Principal Place of Business Maiting Address
2933 CONYERS CT 2933 CONYERS CT .
DELTONA, FL 32738 US DELTONA, FL 32738 US , . 50065592
s R AT R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

O-/931755 Nt Applicable
Zip Country Zip Country 5 Cert[fi;ale of Status Desired 0O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MOQORE, NATHANIEL J

2933 CONYERS CT Street Address (P.0. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL 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. lyped Of prinled nama ol registered agen! and lilla if applicable, (NOTE: Registerad Agenl signature raquyed when reinsiating) OATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P.VP 7 Delete TINLE I Change [ Addition
NAME MOORE, NATHANIEL J NAME
STREET ADDRESS | 2833 CONYERS CT STREET ADDRESS
CITy-ST.21P DELTONA, FL 32738 CITY-ST-ZP
TITLE ST 01 Delete TITLE ) [Jchange [ Adgiian
NAME MOORE, NATHANIEL J NAME
STAEET ADDRESS | 2933 CONYERS CT STREET ADDRESS
CIIY-§1-2IP DELTONA, FL 32738 CIrY-ST-2IP
TTLE D O petete THLE [ crange [ Addition
NAME MOQORE, NATHANIEL J NAME
STREEF ADDRESS | 2933 CONYERS CT STREET ADDRESS
CITY-S1-2P DELTONA, FL 32738 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NANE NAME
STAEET ADORESS STREET ADDRESS
ciTY-8T-2IP CITY-ST-ZPP
TLE 1 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- §1-2IP - CTY-ST-2IP
TILE {7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.

sianaTURE: /I Ao

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytene Phone #




