2004: FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT: # P95000007279

1. Entity Name

SOUTHEAST FUNDING, INC.

Principal Place of Business

11266 WEST HILLSBOROUGH STE. 280
TAMPA FL 33635

Mailing Address

PO BOX 261945
TAMPA FL 33685

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, ele.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90724 039 ***150.00

Ly

||

MCORE CR2E034 {(11/03)
City & State City & State 4. FElI Number Applied For
59-3291859 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i b e . egmse . e w L L o L it i e | SNAMEL S e - iy - R
KAY, ALAN -
8668 PARK BLVD. STE. F Street Address {P.O. Box Number is Not Acceptabla)
SEMINCLE FL 34647
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed or pninted name of registered agant and title if applicable

(NOTE: Registeredt Agenl signature requerad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE DPT [ Delete TITLE [ changa [ Addition

NAME VARRIALE, GEORGE L NAME

STREET ADDRESS | 11266 W HILLSBOROUGH AVE #290 STREET ADDRESS

CITY-ST-7IP TAMPA FL CiTY-ST-2IP

TITLE pvs [ Delete TITLE [ Change [ Addition

NAME VARRIALE, COZETTE F NAME

STREET ADDRESS | 11266 W HILLSBOROUGH AVENUE #290 STREET ADDRESS

GiTY-ST-2IF TAMPA FL CITY-5T-2IP

TILE 3 Delete THLE [JcChange [ Addition
Bt e I RV SO — et - T T

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TTLE {7 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

TITE [ Delete e [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 3 petete TILE ] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57-ZIF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — "y £

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the recetver or rusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

v

/EIWE AND TYPED OR PRINTED NAME CF SIGHING OFFICER OR DIRECTOR

Bare Dayhime Phane #

/00 /o
/ /7




