- -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Entiy Name Secretary of State
SQUTHEAST COMMUNICATIONS COMPANY OF CENTRAL
FLORIDA, INC.
Prncpal Place of Business Mailir;g Address T
1100 FIELDWOOD BLVD 1100 FIELDWOQD BLVD
LAKE MARY FL 32746 LAKE MARY FL 32746
i i AR
Suite, Apt. #, etc. ) Sude, Apt, #, ¢le N MOCRE CR2E034 {1 -”03}
City & State .| Cuya St 4. FLI Number Appiied For
o 59-3317715 Mot Applicable
P Country dp Country 5, Cerbhoate of Status Dasred [ ?i'gfmﬁfe‘ﬂmnai
6. Name and Addrass of Currqrit Registered Agent o 7. Hame and Address of New Registered Agent
Nare
!:‘1;{ G%ngi%%}ggggf% Street Address (P.O. Box Number (s Nat Acceotagle)
LAKE MARY FL 32746 —
City EL l Zip Cade

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

SIGNATURE. ) , - — N . o e
SIgnatira. tpad of prmtett name of registered agont and tille i applcable {NGTE. Ragrstered Agent signature tegured wher roinstating) DATE
- -~ ——
FILE NOW!l! FEE '$ $150.00 8. Eilection Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 i Trust Fund Contribution. il Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete THLE [JChange [ Addilion
sveromes | 1100 FIEL DWOOD BLVD - YL G
110,404 - .
CTr-s.2P |LAKE MARY FL 32746 7 o CiTY - 5T- 2 te 0
HLE 7 Delete ULE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
Ty -ST-2P CITY-§T- 7P
e : 3 Delese THLE ] Change T[] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 280 LHY-ST-2P N
TE [ petete g Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-29 CITY.ST-7IF o
TIFE 1 palete HHE 3 Change [ Addifion
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-51-72IP
113 1 Dotate e DO Change [ Addition
NAME HAME
STRFET ADDRESS - SYREET ADDRESS
CITY-SF- 1P CHY-ST. 2P

prpaltion supplied with this filing dees not quaiify for the exemption stated in Section 118.07{3}i), Florida Statutas. | further certify that the information
polamental report is true and accurate and (hat my signature shall have the same legal effecl as it made under oath: that | am an officer or director
jer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114

iih an address, with all athepdike em%l

TuRE ARl TYPED QR PRINTED MAME OF SIGNING omtpéf OR DIRECTOR ] Catiz - Daaylimn Phone ¥

12. | hereby certify that the inf
indicated on this report o
at the corparatan or the
chenged, or o an atlack

SIGNATURE: //s' :




