| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SOUTHEASTERN MUTUAL DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address JIYUI S JD
11300 U.S. HIGHWAY ONE 11300 U.5. HIGHWAY ONE
SUITE 203 SUITE 203
e [ T
B ’. 02252004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e Appled Fo
65-0591076 Nat Applicable
5. Certificate of Status Desired R ﬁ?e';,; l';:gﬂ“ma'

6. Name and Address of Current Registerad Agent

FRICKER, H. MAX

11300 U.S. HIGHWAY ONE DO NOT WRITE
SUITE 203

NORTH PALM BEACH, FL 33408-3208 IN THIS SPACE

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
the obligations of registerad agent.

SIGNATURE
Signature, fyped or prinled name of regisiered agent and litle i applicable. {NOTE: Registered Agent signalyre required when reinsrating) DATE
* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribsution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | i . .
TMEE D ; . .
NAME FRICKER, H. MAX

STREET ADDRESS | 11300 U.S. HIGHWAY ONE, SUITE 203
CIrY-ST-2F NORTH PALM BEACH, FL 334083208

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

o s | DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS i
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

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 cerify that the information
indicated on this report or supplemental report is true and accuratg4nd that my signaturs shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trusiee erppowered to execujthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrg€s, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

H. Max Fricker/Director 4/16/04 5632625-1005



