2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000033487

1. Entity Name

SOUTHEASTERN STRUCTURES, INC.

Principal Place of Business

523 SO ELINOR TERRACE
LECANTO FL 34461
us

Mailing Address

us

POST OFFICE BOX 1270
LECANTO FL 34460

2. Pancipal Place of Business 3. Mailing Address

[

Suite, Apl. #, elc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90081 015 ***150.00

[

h—— e -

SOLKI, HOWARD V
523 S, ELINOR TERRACE
LECANTO FL 34461

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3315054 Not Applicable
Zi Zj % iti
P Country P Country 5. Certificate of Status Desired O ?g'zg‘ 1‘3"_’3;'0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

© e e — M —

Street Address (P.C. Bax Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent. :

SIGNATURE

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

Signature. typed of printed name o regislered agent and titla i applicable

{NOTE. Regrstered Agent signalurs required when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [J Change [} Addition

NAME SOLKI, HOWARD NAME

STREET ADDRESS | 523 SO ELINOR TERRACE STREET ADDRESS

CITY-ST-2IP LECANTO FL CITY-ST-2IP

TITLE S 3 oetete TITLE [ Change  [] Addition

NAME SOLK!, BETTY J NAME

STREET ADDRESS [ 523 SO ELINOR TERRACE STREET ADDRESS

CITY-ST1-2IP LECANTO FL CITY-ST-2IP

TITLE O Delete TITLE [3 Change  [] Aodition
b NAME - s f — T e T s s e m M NAME e | — e e e e - e e Teaean

STREET ADDRESS STREET ADDRESS

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

e [ petete TITLE [J Change  E_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

TiLE 3 pelete TLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE [ Celete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-51-2p CITY-ST-2P

ol the corporation or the receiver er frustee empowered to exgcute thj
changed, or on an attachment#ith an address,ith it ot i

Pl

12. | hereby 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 report is true and accurate and thal my signature shall have the same legal effect as if made under path; that { am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

.

q-17-09

D NAME OF SIGNINdO#ﬂX OR DIRECTOR ’

Date

B52) b fH7




