FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000172716 03-14-2005 90112 010 ***150.00
1. Entity Name
CONCUT SOUTHEAST, INC.
Principal Place of Business Mailing Address
11000 BLASIUS ROAD 11000 BLASIUS ROAD 4
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 50026141
e s A WO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)

City & Stata City & State - 4. FEI Number Applied Foc

41-2169314 Not Applicable
Zp Cf}untry Zp ' Country 5. Ceriificata of Status Desired O $8'75 A.dditional
Fea Requirad
8..Name and Address of Current Registered Agent__. . 7.-Name.and Address of. New Registered Agent — | .

Name

ROBINSON, BRUCE . :
11000 BLASIUS ROAD Sireet Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

City . FL | Zip Code

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

SIGNATURE
Signatwe, typed of printed name of regestered agent and tite & apphcatie. {NQTE: Regisiarad Agent signahuee requred when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tine 3 petste e P/D . ] O Change [ Addition
NAME NAME Bruce Robinson
STREET ADDRESS sreeraooness | 11000 Blasius Road
CITY-ST-2P CITY-ST-2P Jacksonville FL 32226
TITLE ) O Delete TITLE S5/T/D Jchange (K] Addition
NAME NAME LeeAnn Kellez
STREET ADDRESS smeeTaooress 1 2170 GSBN #64E
oTY-i-2p . tvst®  INaples FL 34102
Tme . i O Delete TmE . N O cChange [ Addilion
NAME 1 - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-TP CITY-$T-21P
TLE . [ pelete TME [ change [ Addition
RAME HAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-5T-2P
TILE 7 Delete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P
TINE O Delete TIMLE . [ change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

upplied with this filing does not qualify ioj the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Q) rop andpccurale and thaymy signature shall have the sama legal effect as if made under cath; that | am an officer or director

B“i.ﬁ'-“a this re 3 as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ajiother like empowelded.,

LeeAnn Kelley, Secretary G ZT 72277

s . 7
SIGNATURE AND TYPED OR PRINTEB-WAME OF S\HliING OFFICER OR DIREGTOR Date Daytima Phane § /

12. | hereby certify that the infaration
indicated an this repgr-tf suppleme
aof the corparation prthe receivey or
changed, or on 3 3

SIGNATUR




