: FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000034872 ST 04-20-2005 90299 (37 ***158.75

1. Entity Name

SOUTHEASTERN MUTUAL DEVELOPMENT

CORPORATION

Principal Place of Business Mailing Address

11300 U.5. HIGHWAY ONE 11300 U.S. HIGHWAY ONE

SUITE 203 SUITE 203

NORFH PALM BEACH, FL 33408-3208 NORTH PALM BEACH, FL 33408-3208

T e MR AU

2401 PGA Blvd. 2401 PGA Blvd,

Suaga™ay SuS€E AR 03032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appliad For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-0591076 Not Applicable
3 §'3_ 1 0 ﬁ%’ﬁw 32 54 1 0 CounlryU S A 5. Certificats of Status Desired )Cx geae'ggq:ig:;m"al

6. Name and Address of Current Registered Agent . . _ - Lol —  -. = __¥._Name and Addresa of New Rogistered Agent- .~ - —- —_—
Name .
FRICKER, H. MAX St lAd;éU}dao)fﬁgF:Lé;k'e: t Acceplable)
11300 U.S. HIGHWAY ONE reel : is Not Acceptablel
SUITE 203 . GRANLE
NORTH PALM BEAGH, FL 33408-3208 Suite 148
“Y  Palm Beach Gardens FL | *5%%10

8. The above namec entity submits this statement for JAe purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe) [gent.

SIGNATURE H., Max Fricker 3-15-05
) Sjumma, Typed o printed name of regi agent and e (NOTE: Ragistered Agent sigrature raquined when reinstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O oelete TME D b Change ] Addition
NAME FRICKER, H. MAX NAME H. Max Fricker
STREET ADDRESS | 11300 U.S. HIGHWAY ONE, SUITE 203 STREET ADDRESS 2401 PGA Blvd v Ste, 148
CiTY-$T-2IP NORTH PALM BEACH, FL 334083208 CITY-8T-2IP Palm Reach Gardens. FI 33410
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE O etete THLE I Chenge ] Adition
NAME o NAME Ll
STREET ADDRESS - |~ SIREET ADDAESS
CITY-ST-2P . CATY-ST-2IP
THRLE 3 Detete TITLE [ Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2IP
TMLE [ petete TILE {J Change  [F Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADORESS
CITY-ST-2IP CITY-§T-2P

12. | hereby ceniiz that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accyrate and that my signature shall have the same legal eftect es it made under oath; that | am an officer or director
* of tha corporation or the receiver or trusice empowered Lo ox#Gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with gn addrass, with all oihér lke empowered.

H., Max Fricker 3-15-05 561-625-1005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytne Phone #

SIGNATURE:




