2005 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # P95000038008 Secretary of State
I+ Enoly Name 03-01-2005 90073 004 ***150.00
SOUTHEAST ELEVATOR, INC. e '
Principal Place of Business Mailing Address
905 WAGNER PLACE SOUTHEAST ELEVATOR INC UUUNLALVYE
FT PIERCE FL 34982 905 WAGNER PLACE
us FT PIERCE FL 343982
us
Suite, Apt. #, elc. Suite, Apt. #, efe., 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0581850 Not Appticable
P Country Zp Country 5. Corificate of Status Desired [ ?i-;’il‘:f:;"ma'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
- - oo T - Name - T
y?%(gELEL’]gY'—i ALﬁhEES ScoTT Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34981
City FL Zip Code

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

SIGNATURE

Sgnatre, lyped o phnted name o regrslered agent and Lite d appkcable {NOTE- Registerad Agenl signatue requied when rernstating) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

PT [J Delete THLE [Jchange  [C] Addition
NAME MCGEE, CHARLES S NAME
STREET ADDRESS | 2725 LUCY LANE STREET ADDRESS
CHY-ST-2IP FT PIERCE FL 34981 CITY-ST-2P
TILE S O Delete WHE [ ) Change  [T] Addition
NAME ZANE, DAVID NAME
STREET ADDRESS | 805 WAGNER PLACE STREET ADDRESS
CITY-51-2IP FORT PIERCE FL 34982 L CITY-S1-2P
e T Delete TILE [ ehange [ Acdition

THAME ROBERTS, KEVIN C ) NAME - - - - - =

STREET ADDRESS | 905 WAGNER PLACE STREET ADCRESS
CITY-S1-2IP FORT PIERCE FL 34982 CIIY-ST-2IP
TITEE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
nng : O celete TITLE [0 change [ Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- S1.2P CITY-S1-21P
e 1 pelete UILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - SF- 2P A . CITY-S1-2IP

does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify thal the information
acoffale apdthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceifpr/fr trustee empowerg

& JHigfre as required PW)Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attaghmen :r:\% with A mpbwéred.
SIGNATURE: l? f. - erawos”

Aﬁme AND TYPED OR PRINTED NAME OF?iGMNG OFFICER DR DIRECTOR Date Daytme Phone 4

12. | hereby certity that the infghmagion supplied with this fily
indicated on this report of supfflemental reportis true 3




