3

-,;«.—9""/
_——2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000056381

1. Entity Name e
T ——

SOUTHEASTERN HOME BUILDING SERVICES, INC.

Principal Place of Business

3797 BLOXHAM CUTOFF
CRAWFORDVILLE FL 32327

.

’ Mailing Address

3797 BLOXHAM CUTOFF
CRAWFORDVILLE FL 32327

2. Principal Place of Business 3. Mailing Address

I

IR

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90089 014 ***150.00

WLl

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2441672 Not Applicahle
Zi Country. Zi Count
P i ® our ryA 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L e -~

‘/BHOWN WILLI' MM_—~ -~ e -

v~ CRAWFORDVILLE FL 32327

S 309 3 o;nlMlM Ccﬂlﬂ‘g

e e p—

=T Sifedt Address {P:0"Bex Numter is Not Acceptable)

City

Zip Code

FL

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

ind A

{NOTE: Regrstared Ageni signature regquirsd when reinstaung)

DATE |

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
" Added to Fees

OFF?CEHS AND DIRECTOHS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ peiete TILE S s h n P T' Ll [3Change  [&Addition

NAME BROWN, MORRIS NAME 213 5 f'tos ‘C/fh

SIREET ADDRESS 3797 BLOXHAM CUTOFF STREET ADDRESS

omv-sT-zp | CRAWFORDVILLE FL 32327 CITY-$7-2IP 7‘/}//; }745;&, F- L =2 9 0 f

TIRLE 1 petete THTLE O Change [ Addition

NAME NAME /4_// Jvl/)h 7/ LL U

SEREET ADDRESS X STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P l/[(’c V, Ay > {{ﬂ”¢

TLE ] Deiste e ! Change ] Addition
" RAME B SR o e e e ool NAME - - 7= SRR

STREET ADDRESS e - o B N sTReET ADDRESS W‘

CITY-ST-2IF CITY-ST-Z2IP

TITLE [ Delste THLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

e ] oelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EAY-ST-2IP CITY-ST-ZP

TILE ] peleta TITLE [3 change  [] Addilion

NAME NAME

STREET ADDRESS STREET AUDAESS

CITY-5T-72IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all other like empowered.

changed, or on an attachment

SIGNATURE:

ith an a

W\f T~/Z20Y

_yso—
S07-345>

Date

Daytime Phone #




