2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P93000045873 Bh Secretary of State

1. Entity Narme
THE SOUTHEAST INSURANCE & MARKETING GROUP,
INC., )

Principal Place of Business Mailing Address

2300 GLADES RD WEST 2300 GLADES RD WEST
TOWER STE 200 ' - TOWER STE 200

BOCA RATON, FL 33431 BOCA RATON, FL 33431

AN NG A VO

01132004 No Chg-P CR2E(G34 (10/03)

DO NOT WRITE IN THIS SPACE T R

65-0417278 Not Applicable
if ; $8.75 Additonal
5. Certificate of Status Dasired O Fee Required

8. Name and Address of Current Registsrad Agent

s sravontn PR DO NOT WRITE
BOCA RATON, FL 33487 IN TH'S SPACE

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

SIGMATURE
Slgnature. lypad or printed name of registered agent and (Rle If applicabla (NOTE. Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L K
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. (I Added to Foes. 64 J%éggggé%%‘égl D I D ISS ﬂ[]
LTy =la - =
10. OFFICERS AND DIRECTORS |
e P
NAME FREDRICKSON, DAVID

STREET ADDRESS | 375 SEQUOIA LN.
CITY-ST-2IP BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE
NAME

a2 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-ZIP

TITLE

NAME

STREET ADURESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the sams legal effact as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this raport as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with alt other like e wered.
SIGNATURE: Yro-of ST/3e8SIF
ING OFFICER OR DIRECTOR ¥ oae Daytime Fhane #

AND TYPED OR PRINTED NAME OF 8i




