FILED

2005 FOR PROFIT CORPORATICN Mar 01, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000045873 Secretary of State

1. Enlity Name
THE SOUTHEAST INSURANCE & MARKETING GROUP,

INC.

Principal Place of Business

2300 GLADES RD WEST
TOWER STE 200
BOCA RATON, FL 33431

Mailing Address

2300 GLADES RD WEST
TOWER STE 200
BOCA RATON, FL 33431

DRI

02082005 No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN THIS SPACE 4. FEi Number Appliad For
65-0417278 Not Applicable
5. Certificate of Status Dasired 0 fi'gg :‘I?: d‘rllonas

6. Name and Address of Current Reglstersd Agent

FREDRICKSON, DAVID R
375 SEQUOIA LN
BOCA RATON, FL 33487

DO NOT WRITE
~ IN THIS SPACE

8. The above named entily submits fhis statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registared agent.

SIGNATURE
Signalura, yped or printed nama of ragistarad agent and Litle it applicable {NOTE Reglsiersd Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Se I
AﬂerF %Eyﬁ?"zvél[!)5F|'.-E.E.Iusﬂfl1b53 '35050_00 Trust Fund Contribution, Added 1o Fees HOODNRN=S 7189 _
0300 Z0S-anni -0 150, 0

10 OFFICERS AND DIRECTORS |

TILE P

NAME FREDRICKSON, DAVID
SIRELT ADDRESS | 375 SEQUOIA LN,
CITY-5T-ZIP BOCA RATON, FL

TiTLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TIrLE

NAME

STREEY ADDRESS
CITY-SI-2IP

DO NOT WRITE |

TRLE

NAME

STREEY ADDRESS
CITy-81-2P

IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
Ciry-S1-2°F

TITLE

NAME

STREET ADDRESS
CITy-81-2P

12. | hareby gertify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07{13)({}. Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal affect as if mada under cath, that | am an cofficer ar director
of the corporation ar the receiver or trustee empowered o exaciita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered,

22 Y05
— ¥=

SIGNATURE: &_ £

SIGNATURE AND TYPI INTED NAME OF SIGNING OFFICER OR DIRECTOR

_STr el afe

Daytime Prgna ¥




