r

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P93000020032

1. Entity Name

SOUTHEASTERN COMMERCIAL PROPERTY AND

INVESTMENT INC.

ecretary of State

04-19-2004 90238 027 ***150.00

Principal Place of Business

Mailing Address

P.O. BOX 38355 PQ BOX 38355
TALLAHASSEE FL 32315 TgLLAHASSEE FL 32315
us U

52035074

2. Principal Place of Buginess

3. Mailing Address

Il

[

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
58-3170165 Not Applicatle
Zi i It
B Geuniry e Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— et [P

"TTBARBERROBINC™ -
PC BOX 38355
RT 6 BOX 1478

Streat Address (P.O”Box Number is Not Acceptable)

HAVANA FL 32333

e e —5——1'___,/
City Zip Code

FL

. The above named enlity submits this statement for the purpose of changing its registered

the obligati gistere ?
smwmu;% %ﬁ)

oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. Iyped or rmlEd name nf registerad agont and tfls if applicable.

{NOTE: Registorad Agenl signalurs requred when remstaiing)

oy

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP [ Detete TMLE [ Change [T} Addition
NAME tBARBER, ROBIN C. NAME
STREET ADDRESS | 4325 QAKMONT DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZiP
TITLE DT 1 Delste TITLE [ Change 3 Addition
MAME ATKINS, CHARLES N NAME
STREET ADDRESS 8047 LONG MEADOW LN STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 I CITY-ST-2P
Tme [T Detele TITLE [l Change [ Addition
NAME NAME
= SIRCET ADDRERS o= B .- - - STREETAGDRISS =- == ™= == -~ e rm e e R e —— L -
CHY-57-2P CITY-ST-2P
TITLE O Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CY-ST-2IP .
TMLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P . GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an atzach?m witppan address, with atl gther like empowerad.

SIGNATURE:

' Yarkes

AL e &s//:/r (930)355-752%

Sk GHATURE ANB TYPED DFI PRINTED NAMEbF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




