FILED
20405 FOR PROFIT CORPORATION - . Feb 16,2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P95000023387 Secretary of State

1. Entity Name .
SOUTHEASTERN PRO RODEO, INC.

Principal Place of Business Mailing Addross
3030 N.E. 10TH STREET ’ 3030 N.E. 10TH STRELT
QCALA, FL 34470 T OCALA, FL 34470

== (ARG

e e e < 02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |+—e

59-3309831 Nat Applicabla
- e mdid T s . . $8.75 Additional
- A | 8. Certificate of Slatus Desired O Fee Required

6. Name and Addrass of Current Fﬁhtsterﬁd Agent

R o : DO NOT WRITE

3030 N.E. 10TH STREET

OGALA, FL 34470 _  _ _ W'N THIS SPACE

8. The above named sntily submits this statement for the purpase of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of ragisterad agent.

SIGNATURE — . _
Sugnature, typecd o printed name of registered agent and e i appfcabile. {NOTE: Regisiared Agent sipnalure ragquived when tenstating) DATE
TR o
: 1 ! 9. Election Campalgn Financing $5.00 May Be A A O T
Aﬁe: %aEyh.l'?VZ\'él‘l’sFE.E. vsvlﬁlgg g5050.00 Trust Fund Contribution. O  AddedtoFees Ui L T~ R00R0- 017 150,10
10. OFFICERS AND DIRECTORS 1 e e e
TME D
NAME LAMB, RUBEN R
STREETADDRESS | 3030 N.E. 10TH STREET
omY-STZP | OCALA, FL 34470 . ; e U
TINLE
NAME
STHEET ADDAESS
CITY-ST-ZP
TITLE
NAME

gl DO NOT WRITE |
ms IN THIS SPACE

HAME
STREET ADDRESS

CImy-5T-21P ' T ) T
TITLE

NAME

STAEET ADDRESS
CITY-§T-2P e

TITLE

NAME

STREET ADDRESS
LTy -ST-2P

sty bl T T

12. | heraby cerﬁ%;hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes, | further certify that the information
indicated an rapert ar supplemental rapart is true an rate and that my signature shall have the same fegal effect as #f made under oath; that 1 am an cHicer or director

lee empowered to exbiute this repog as required hy Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

address, with piyathey
bes /% b J X5 /o5
Date [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or
changed, ar on an attachment with

SIGNATURE: ¢

Daytime Phane ¥




