2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

i

DOCUMENT # P95000033487 Apr 27,2005 08:00 AM
1. Entuty Name S
ecretary of State
SOUTHEASTERN STRUCTURES, INC. y
Principal Place of Business Mailing Address
523 SO ELINOR TERRACE POST OFFICE BOX 1270
]ﬁECANTO FL 34461 LECANTO FL 34460
i i AR T
Suite, Apt #, elc Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)
City & State City & State - o 4. FEI Number ’ | |Apptied For
L ) 59_':_33 1 505_4_ | | Not Appilcgb!-:
Zp Country Zip Country 5, Certificate of Status Desired | gi‘gesqlﬁged;ﬁo“al
| _ & Nameand Address of Current Registered Agent _ _ 7. Name and Address of New Reglstered Agent ’
Name
SOLKlL HOWARD ¥ cE St Address (P.0. Box Nurmibe s Not Acceptablel
LECANTO FL 34461 o
City F L i Zip Code

8. The above named entity submits this statement for the 7pu7rr73'ose of éha;gihé it;eglst;red offica or raglsterad agent, or beth, In the State of Florida. | am familiar vﬁth_.a-nd accept
the abligations of registerad agent. - .

SIGNATURE -

Segnatuta, Ivped ¢ prrted name of registered agent and hitle if applcakile (NOTE Aegisterad Agenl signatuia raquired when ranstating]) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS , 11. ' ADDITIONS{CHANGES TO OFFICERS ANC DIRECTORS IN 15
INLE PD [ Delete ) TITLE [J Change ] Addilion
HAME SOLKI, HOWARD NAME !

STRFET ADDRESS | 523 SO ELINCR TERRACE : STREET ADDRESS a4 )Ugggg Gg?dfé% ﬂa,\ 3 150,90
oTv-5T2P  |LECANTO FL oSt 2p S27/05-200 =3 150,10

i ) O pelete T [ Change [ Addition
BAME SOLKI, BETTY tAME

STREET ADORFSS | 523 SO ELINOR TERRACE STREET ADORESS

CIrY-S7-2P LECANTC FL . City-S1-7P

TilE [ Delete mil O Change T Addition
NAME MAME

SIREET ADDAESS STREF| ADDRESS

Chy-si-IF CIY- §1-7F

iliLe [ pelete TLE [ change  [] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Uy -ST-2IF CITY-S1- 2P

niLe O Daiete TITLE [Jchange [ Additlon
NAME NAME

STREET ADDRESS STREET ABIDRESS

CITY-ST-2IF CITY-SI- 2

TIILF [ Delete — B oane [ change [ Addition
NAME NAGIE

STREET ADDRESS SIREET ADDRESS

CINY-sT-29 CHFY ST-2P

12. I hereby certi?_that the informatian suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(T), Florida Statutes. | further cerlify that the information
indicated on this repart or supplamental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that ] am an officer or director
of the corporation or the receiver or tustee empowerad o execute this report as required by Chapter 807, Flcrida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, wifh all gther live empoyered.

/
SIGNATURE: <2224

el A22-05 (Bsz) 26707

cCTOR Date Daytime Phore &




