2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

«DOCUMENT # P93000053840 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
SOUTHEAST EMPLOYEE MANAGEMENT COMPANY
Prncipal Place of Business h LT - Mailing Address
Lg%g PALM BEACH LAKES BLVD }é%% PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33409 L . WEST PALM BEACH FL 33408
sreesmmeme——rewwess————— | [ I[NNI

Suite, Apt. #, etc — Suite, Apt. #, eic, — MOORE CR2E034 (11/03)
City & Stale Ciy & Sae A 4. FEI Number Apphed Far
) o 65-0431990 ) Mot Applicable
Zp ] Country ap Country 5, Certhicate of Status Desired O gese gfqﬁf:ém“al
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent ]
Name
gggl-kLMréﬂREﬂE AlA Street Address (P.O. Box Number is Not Acceptable) —
LAKE PARK FL 33403 ' = == ==
City - FL ZoCode

8. The abave named entity submits this statement for the purpose of changing uts registered office or registered agent, or both, in the State of Fionda. { am famitiar with, and accept
the obligations of registered agent

SIGNATURE — . L i . e -

Srynansd. tiped of prnted name of regisiered agent and H.\B .'i a:tp!rc?'mr' NOTE Regisiered Agen! signature requred whef cennstating) 7 DATE o
FILE NOW!l FEE IS 5150.0{] . . .
. ‘ . L Electi Ign Fi
Ater ay 1, 2008 Fee wil bo S55000 B fecion S <0 o §5,00 ey e
Mzke Check Payable to Flor!da Deparlment of State '
10. OFFICERS AND DIRECTORS IS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE DPCF [ Detete TITLE ) [ change T Addition
NAME SMITH, MARK W NAME Buﬁuggg?gb’s .
STREET ADDRESS | 94598 ALT. A1A STREET ADDRESS nz/ 54 104-007 156,00
L -sT-2f JLAKE PARK FL 33403 L ciry-s1-2° e
TILE (33 O pelete THLE [ ctarge 7 Addition
NAME DONNELL, MICHAEL G HAME
STREET ADDRESS | 13164 COMPTON ROAD STREEY ADDRESS
CIY-S7- 2P LOXAHATCHEE FL 33470 N ] civy-si-ap o
TITLE [ pelete THLE {J Change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
iry-sT- 2P CITY-S1-2P o
TITLE [ Deiete § e [ Change 1:] Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP e cIry-s1-21P 7 )
me EI Delete TITLE [ Change [T Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY -5T-21P o - | cirvsrze B
TLE ] oelete TITLE [JChange [ Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF B CITY-ST-2IP L

12. | hereby certify that the information supplled with this filiny does not qualafy for the exermption stated in Section 112.07{3)(i}. Florida Statutes. | further certify that the |nformauor1
indicated an this report or supplememal report is true and accuraie and that my signature shall have the same legal effect as if made under eath; that t am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as reguired ky Chapier 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an add;iymex empowered. .
SIGNATURE: 2/ ?A'n V , -

AND TYPED OA PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR T bad Daylime Prone ¥




