2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P93000010980

1. Entity Name

FIRST SOUTHEASTERN CORP,

Principal Place of Business

577 BUTTONWOOD BAY DRIVE
BOCA GRANDE FL 33921

Mailing Address
P.O. BOX 148

BOCA GRANDE FL 33921

2. Principal Place of Businesgs~~¢ | . 3. Maiing Address

|t ke —

Suite, Apt. #, ele. Suite, Apl. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90039 018 ***150.00

.3

i

I|

il

i

[ R -

T TTRAVILLE, STEPHEN
577 BUTTONWOOD BAY DRIVE
BOCA GRANDE FL 33921

¥
]

MOQORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0387112 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired cl $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Cocde

the abligations of registered agent.

SIGNATURE

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

Signatura, typed or prited name of registered agent and tine if apphcable.

{NOTE: Registered Agent signature require when reinsiaiing)

DATE

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ peiete TITLE [ Change  [] Addition
NAME RAVILLE, STEPHEN E NAME
STREET ADDRESS [ 577 BUTTONWOOD BAY DRIVE STREET ADDRESS
CITY-ST-2IP BOCA GRANDE F\_ 33921 CITY-ST-21p
11143 O pelere TITLE [Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2iP
TIELE {1 petete it O Change [ Addition
_NAME —— e - P : NAME - e : + G a e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TmE [ Delete TITLE [ Crange (7] Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE ] Delete TILE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§T-2P
e 3 Detets /vrrﬁ O Change [ Addition
NAME NaE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF / CITY-S5T-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is nd acc
of the corporation or the receiver or frustee
changed, or on an attachment with an a

alify for the exemption stated in Section 119.07(3){/}. Florida Statutes. | further certity that the information

e and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ike empowered.

Dy

SIGNATURE:

SIGNATURE AND TYPED®T PRINTED NAME O 'G OFF|CER OR MMRECTOR

Date Daytime Phone #




