-

ANNUAL REPORT (AR)

-f

2004 FOR PROFIT CORPORATION

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P93000047851

1. Entity Name

SOUTHEASTERN MECHANICAL CONTRACTING, INC.

ecretary of State

04-09-2004 90041 024 ***150.00

Principat Flace of Business

1155 MADISON AVE.
PORT ST. JOE FL 32456

'

Mailing Address

P. 0. BOX 505
PORT ST JOE FL 32457

~IUJUIVUY

~r

2. Principal Place of Business 3. Mailing Address

I

[T

[T

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ’ Applied For
59-3185683 Mot Applicable
Z Count i i+
P cuntry zp Country 5, Cerlificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e S et e A . e — -~ —|- -Name— ——~ - = -

GASKIN, PHILLIP R
574 8. 2ND STREET
WEWAHITCHKA FL 32465

-

»

—— e e T iml g

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. t am famiiiar with, and accept

Signature. typed of prnted name of registered agent and title f appiicable.

(NQOTE: Ragistered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

,$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST [ Detete TITLE 1 Change  [7) Addition
NAME GASKIN, PHILLIP R. NAME

STREET ADDRESS 574 S 2ND ST STREET ADDRESS

CITY-ST-2IP WEWAHITCHICA FI. - CiTY-S57-7IP

TIMLE \ [ Delete TITLE [ Crange [ Addition
NAME BELL, FRANK E. NAME

STREET ADDRESS (126 S PINE ST STREET ADDRESS

CITY-ST-2P WEWAHITCHICA FL CITY-ST-2P

TLE ] Delete TITLE [ Change ] Addition

N .Y S It - A - M- -HAME B [ - - - e e

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
JTImLE [ Delete TTLE 1 Change [ Addilion
“NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P GITY-5T-7IF

TTEE [ Clete TLE [Jcrange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE - . [ Detete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | '™ ° STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

changed, or on an attachment

SIGNATURE:

powered.

byyu cther like

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Lt A G4SN //ﬁ/a

10ck 10 or

Jiggeale
P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



