FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P93000038800 04-25-2005 90256 003 ***150.00

1. Entity Name

SOUTHEAST PROPERTIES HOLDING CORPORATION,

INC.

Principal Place of Business Mailing Address

225 NE MIZNER BLVD., SUITE 200 225 NE MIZNER BLVD., SUITE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

T s AR N VG
Suite, Apt. #, etc. Suite, Apt, #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3202967 Not Applicable
ap Country ap Country 5, Centificate of Status Desired O $8.75 Additional
Fes Requlred
6. Name and Address of Current Reglisterad Agent 7. Name and Address of Now Reglistered Agant

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signaturs, lyped or printad name of fegistered agent anc title if applicable. (NOTE: Registered Agent signahure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!I FEE IS $150.00 y
After May 1, 2005 Fee w[?] bo $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME DCEO O pelete TIMLE [ Change [ Addition
NAME CROCKER, THOMAS J NAME
STREET ADDRESS | 225 NE MIZNER BLVD., SUITE 200 STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33432 CATY-ST- 2P
TiE [s]e} . O belete TmE CJchange [ Addition
NAME HUGHES, VICTOR A RAME
STREET ADDRESS | 8375 OIX ELLIS TRAIL STE 101 STREET ADDRESS
CITY-5T-ZF JACKSONVILLE, FL 32256 CITY-5T1-2IP
TMLE VP BlDelete TIE [ Change  [J Addition
HAME ABACY, STEVEN A - N MAME
STREET ADDRESS | 225 NE MIRACE BLVD STE 200 STREET ADDRESS
CiTY -S7-ZiP BOCA RATON, FL 33432 CITy-51-aP
TILE 0O belote Tme gvP + CFO O3 Change 15 Addition
NAME NANE Terence d. Me Me “u,
STAEET ADDRESS SIREY AIORESS | 225 NE Ahwner B STe 26D
Ciry-st-zp cy-§1-7P Roca Ratbn Ft 22¢32
e L Cetete TE 4 D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P oTy-51-21P
TmEe O Delete TME [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciY-gT-2IP CY-5T-2P

12. | hereby certifg that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepgal effect as if made under oath; that } am an officer or director
of the corporation or tha receiver or frustes empowereltlj tohex?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

her ike empowsred.

changed, or on an aWilh an addre 1
SIGNATURE:

Terence D. MNaley  ylo o5 5Ui- 395Gtk

HAME OF SIGRING OFFICER OR DIRECTOR hd Dats Daytime Phona #




