. 2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P93000020032

1, Entity Name -

SOUTHEASTERN 6OMMERCIAL PROPERTY AND

INVESTMENT INC.

‘Secretary of State

Principat Place of Businass

P.0. BOX 38355 -
TALLAHASSEE, FL 32315, US

" “Mailing Address

PO BOX 38355
T TALLAHASSEE, FL 32315 US

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, ete.

bute, Aut koeto. T 04112005  Chg-P CR2E034 {10/03)

City & State T o City & State T 4. FEI Numbsr Tapplied For
[ 58-3170165 _ Tt Appiicable

e Gountry Zp Gountry 5. Certificate of Status Desired 2. $8.75 Additonal

| Fes Required

5. Name and Address af Current Hagistersd Agent

BARBER, ROBIN C
PO BOX 38355

RT 6 BOX 1478
HAVANA, FL 32333

- o= Name

7. Name ‘and Address of New Registered Agent

Strest Addrass (P 0 Box Number is Not Acceptable)

"City

FL T Zin Code

8. The above named ontity sulbrmits this staterrent far

the obiligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, In the State of Flarida, 1 am famifiar with, and aécept’

Signature, typed or orifted Parn of reu‘z;'ta-md 2gent nd e | 2rpiic abla T [NOTE Reglstered Agent signature required when reinstating) ~ * DATE
FILE NOWI!! FEE IS $150.00 9. Clection Campalgn Financirg 55_00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. Added lo Feas
10. DFIJGERS AND DIRECTORS - J 11. "ARUDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVP - v - ) " Delete e B ) I Change ] Adéition
HAME BARBER, ROBIN C. NAME
STREET ACDRESS | 4325 OAKMONT DRIVE STREET ADDRESS
CITY-57-21p TALLAHASSEE, FL EIMY-5T-2P
THLE DT e T Delele Tine - ClChange L1 Addiion
HAME ATKINS, CHARLES N HAME
STREETADORESS | 8047 LONG MEADOW LN o STREET ADDRESS
CITY - 57-2I° TALLAHASSEE, FL 32312 B “f cmv-srze
TILE T ) 77 Detete ™me i [dcmange [ Addition
HAME NAME UGGDDEBSlS?H
STREET ACDRESS STREET ADBRESS 05/ T2705-B0152-001 158,75
Y- ST-2P CIY-§7-2p
ME T T Detete S ) [ Change LT Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P tire-si-2p
TE T ) T Tloaes  f ™r TJCrerge 13 Addition
NAME HASAE
STREEY ADDRESS STREET ABDRESS
CITY- §T- 4P CiTY-§T-2P
TILE i - © [ oskte TE ) L3 Ghange L Addion
NAME NAME
STREET ADDRESS STRECT ADRESS
GITY-§T- 2P CiTY-&T-21P

12. { hereby certify that the information supplied wik tis Ming does not qualify fer thé Bxerphian Siated in Section 1 19-07§3)F0, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer ot director
of the corperalion or the receiver or trustee empowered {0 exaguie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh gn attachment withean address, with all olhet like empowared.

s

SIGNATURE:

) ;/.‘.3:}-05/ bsé0q 0C

Dayiime Phons &

OF SIGNING OFFICER OR n?fﬁ



