FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P93000074676 04-19-2004 90351 030 ***150.00

1. Entity Name

SOUTHEASTERN ENTERPRISES INC.

Principal Place of Business kRUITULI &

1199 NORTH ORANGE AVE.
SUHE-287—
ORLANDO, FL 32804 US

Mailing Address
1199 NORTH ORANGE AVE.

—SHHE202—
ORLANDO, FI. 32804 - US

Sate ¥ty Sulte. Apt. #, etc. 04142004  Chg-P CR2EC34 (10/03
MO PwirE # s ’
City & State City & State 4. FE! Number Applied For
59-3207988 Not Applicatle |
i C - e - Zip— - i . uniry — T < .=
i ouny — . & Couniry 8. Centificate of Status Desired Od $8.75 Additional
. R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BENNETT, CAMERON ﬁ

1199 N. ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

-

City

FIJ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obkgations of registered agent.

\b
SIGNATURE
. Signature, typed or printed name of regisiared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 9. Election Campaign Financing $5.00 m
ILE NOWIIl FEE IS $150.00 . - ay Be
F $ Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS ", : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ oetete TILE [ Change [ Addition
NAME BENNETT, CAMERON NAME ' .

STREET AGORESS | 1199 NORTH ORANGE AVE. STREET ADDRESS

CITY-ST-2IF ORLANDQ, FL 32804 CITY-ST-2P

THLE L Deiete TLE _ — . [ Change - [ Addition | ==
NAME - - T NAME

STREET ADDRESS STREET ADDRESS

OIY-8T-29 oIy-ST-2p

TITLE 2 Delete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CIY-5T-2P CITY-ST-2P .

TME 2 Delete - e Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-sT-2p

TME ¥ 1 Delete e [ chargs  [7] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

ChY-ST-2 CIY-ST- 2P

TITE {7 Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes, | further certify that the information
indicated on 1his report or suppjéinental report is true and accurate and that my signalure shaf! have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the raceiyé oy ute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,

SIGNATURE:

changed, or on- ran attachmey = !ike empowered. __
A2 P ~¢/b0 ]




