2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
R e

DOCUMENT # P93000013376 cretary of State
1. Entity Name
04-26-2005 90177 040 ***150.00

SOUTHEAST DETAILING, INC.
Principal Place of Business Mailing Address
2107 NW 27TH ST. 3137 NW 27TH ST.

4
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
e o TR

§$G% . Sampif Ro. | (990 W San LR
@E%?;; "-) etc. (Suitp/ Apt. #, etc. 15t MOORE CR2E034 (10/04)
20
City & State City & Slate 4. FEI Number Applied For
C_am S/ﬂ/ﬂa J F/r. o lent J{’ﬂf""{ o A 65-0381412 Not Applicable
,%' ? ° ‘ —) Coﬁko ! Zipﬂ 3 o ‘ 7 C%‘%. e 5. Certificate of Status Desired O gi'gesq;?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%’\_{ﬂ“% E%rl\l'lAé_'P #4 Street Addrass {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
’ City FL Zip Cede

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
' Signstuie, typed or prnted name of registerad agent and tile it applicable {NOTE Fegistared Agsnt signature requiad when rainstating) DATE
. F:lLE NOW!!! FEE |§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Bepartment of State :
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PVTD O pelzte 11TLE [JChange  [] Addition
NAME MC MINN, DONALD W NAME
SIREET AGDRESS {8107 NW 27TH ST. #4 STREET ADDRESS
Y- ST1-21P CORAL SPRINGS FL 33065 CITY-5T-2IP
e 1 Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CllY-5i-2Ip CITy-ST-2P
TILE 1 Detete TITLE {J charge [ Addition
NAME NAME o
SIREET ADDRESS STREET ADDRESS
CIrY-SI-21P : CiTy-ST- 2P
TITLE [ Delete TILE [T changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-Si-ZIP CITY-SI- 2P
TITLE . 7 Delete TILE [J Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-5T-2IP
e [T pelete TLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-S51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
indicated cn this report 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
cf the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen! with an address, with all other ke empowered.

SIGNATURE: Dae S D.rpeo WMMip v @« / -o 35 QS _4/5-993¢

FAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phane #




