2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P24000068386

1. Entity Name

SOUTH EAST CONTRACTOR, INC.

Principal Place of Business

12756 THICKET RIDGE DR
JACKSONVILLE, FL 32258

Mailing Address

12756 THICKET RIDGE DR
IACKSONVILLE, FL 32258

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90773 022 ***150.00

F B A

A A A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3273855 Not Applicable
Zip Couniry : i . C?U;WY - .| 5 Cenificate of Status Desired - [ - $8.75 Additianal
- - — - - Fee Required
6. Name and Address:pf Current Registered Agent 7. Name and Address of New Reglstered Agent
4 Name

COLEMAN, JOHN C

12756 THICKET RIDGE DR Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

[

7€ ) ' i ,: City Fq Zip Code

-@. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arn familiar with, and accept
the obligations of (egistEred agent. -

¥

SIGNATURE

« ;‘Signatura‘ typed or printed name of registered agent and title if applicable (NUTE: Registered Agent signalure required when rainstating) DATE

.".FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Electipn Campaign Financing -
Frust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TTLE D [ Delete TITLE [ Change [ Addition
NAME COLEMAN, JOHN C NAME

STREET ADDRESS | 12756 THICKET RIDGE DR STREET ADDRESS

GITY-ST-7iP JACKSONVILLE, FL 32258 CITY-§1-2IP

TILE 7 oelete TITLE [ Changs - [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE 1 pélete “FomE” ) ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oity-81-2P CITY-S1-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CIy-ST-21p

TITLE O pelete B me [ Ghange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-200

12. | heraby certify that the information 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 or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an aﬂachmy address, with all other (ke empowerad.
SIGNATURE: 7 J A7 4. 53)4 o %

? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

i



