2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P94000051676

1. Entity Name
SOUTHEAST AGNET, INC.

a

AN

05 LS -t A

Principal Place of Business

90 PINE DRIVE
KENANSVILLE, FLL 34739

Mailing Address

90 PINE DRIVE
KENANSVILLE, FL 34739

L

'
beowow

AR ARl

noved

QT

2. Principal Place of Business gk 3. Mailing Address ‘)L.L A_
_ b S0S3 Niw 0™ Avenug
Suite, Apt. #, etc. Suite, Apt. #, etc. oBOYZ0GS. {bﬁgfliﬁ i -ERZEGSE(EO/OS)
City & State, City & Siate 4. FEI Number Applied For
0o (lld FL D 0&7¢L A 59-3258034 P [ Mot Applicable
Zip Country Zip Country . ) $8.75 additional
3 L}L}?Q\ Ma r!- 0N %qq R;L Marion 5, Coertificate of Status Desired M Fee Required

7. Name and Address of New Registered Agent

6. Name and Addresas of Current Registered Agent

COOPER, WILLIAM G
90 PINE DRIVE
KENANSVILLE, FL 34739

™ Cooper, W) illian G-

Street Address tP.0Q, Box Number is Not Acceptaple)
5053 M 70 h l"!fi[_ve:;f\u £

Qeala  FL _B3YYES

City

FL |

B ¢ a

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

A"

ied name of regisigfél apem ana Joe f applicable.

(NOTE: Regrsierad

Apent signature required when renstatng}

f;/':z/os/

Amended AR is $61.25

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Foes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O belete TMLE Wfrange [ Addition
NAME COOPER, WILLIAM G NAME +A ,4

STREET ADDRESS { 90 PINE DRIVE AIREETADDRESS | 50 S- M LO '70 venu Q
cny-sT-2P | KENANSVILLE, FL 34739 CITY-ST-ZIP Deala FiL_ 3 Lf q '

TILE ST 1 Delele TITLE V/S ] {J\ MChange [ Addition
NAME LOFTIN, ROBIN E. NAME A

STREET ADDRESS | 90 PINE DR STREET ADDRESS go S 3 A') LL) 7 0 ve ny &_
CTY-ST-ZP | KENANSVILLE, FL 34739 omv-st-ze Deala £ YL

TILE O pelte TILE _ " _ ) Change  [] Addition
NAME NAME A e A= N |

STREET AODRESS STREET ADDRESS Q3711705--01034--003 %710, o0

CITY-ST-7IP CITY-ST-2IP

TILE 3 Delese ME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2IP CITY-5T-71P

TITLE 3 Detete TNLE [} Change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CY-§1-IP CAY-ST-2P

THLE [ Detete iME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST- 219 CITY-8T-7IP

12. Y hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report
of the corporation or 1
changed, or on an atfAchment pit

SIGNATURE:

address, witp 3l other li

mental report is true and accurate and that ry signature shalk have the same legal effect as it made under oath; that | am an officer or director
Teceive t')]r rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

352-L71- 1909

ME OF EIGNING OFFICER OR DIRECTOR

sz/g,]o;

Date Daytime Phone ¥

©.Mitchell  AUG 0 9 2005




