| FILED
004 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P95000038008 ecretar y of State
1. Entity Name : 04-14-2004 90079 007 ***150.00
SOUTHEAST ELEVATOR, INC.
Principal Place of Business Mailing Address
905 WAGNER PLACE SQUTHEAST ELEVATCOR INC .
FT PIERCE FL 34982 205 WAGNER PLACE 2[;3 4
us E’g PIERCE FL 34982 4
2, Principal Place of Busingss 3. Mailing Address “"« “' I N“ II “m ll”ll “m m‘“l“m‘
Suite, Apt. #, elc. Suite, Apt. #, elc. ' MOGCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0581850 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired 0 ?eBe.gEq I:\i:j:c';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e E T IT ey, i i e e e . _,Nar,ne;_..__._.?: e —— A . o Tt e
gﬂ%(siEL%g\IjﬁEh%S ScoTt Stragt Address (P.O. Box Number is Not Acceplableg)
FT PIERCE FL 34981
e
e City FL Zip Code

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

SIGNATURE
Sigratuce. typed or grinted name of registered agent and ttle if applicabie. (NOTE: Registered Agenl signatura required when reinstaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion, ]  added o Fees
10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {1 pelete TME [} Change ] Addition |-
NAME MCGEE, CHARLES S NAME
STREETADBRESS | 2725 LUCY LANE STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34981 CiTY-S1-2P
TITLE S [ Detete TITLE [3 Change [} Addition
NAME ZANE, DAVID NAME
STREET ADDRESS | 905 WAGNER PLACE STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34982 CITY-$T-2IF
mie T B O pelege TILE ) L o O Changer [] Add[l_lon
NAME ROBERTS, KEVIN NAME - ' T T T T T
STREETADDRESS | 905 WAGNER PLACE STREET ADDRESS
CITy-$1-2IP FORT PIERCE FL 34982 CITY-81-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST- 2P
THTLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CRY-ST-21P
TMLE £ Delete TILE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /\ CITY-S7-71P

12. ) hereby certify that the
indicated on this reporfor su
of the corporation or tjfe rece

tion supplied with this filifig does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
lemental rep dddcqupate’hind that my signature shall have the same legal effect as if made under cath; that | am an officer or director

{ Z;;j[_asjmred by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
b ere

4-9-0Y _772-YoF002Q

Umuna AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




