2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # P96000050812
e, Secretary of State
SEI MANAGEMENT CO,, INC. 02-11-2004 90007 009 ***150.00
Principal Place of Business ) Maillng Address .
1937 GEORGE JENKINS BL\/D. 1937 GEORGE JENKINS BLVD.
LAKELAND FL 33815 LAKELAND FL 33815 ]
i s AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3385203 Not Applicabla
Zp Country ap Couniry 5. Certiicate of Status Desired | fg.gg&s::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SUMPTER LANNY ~ 7~ S N SumpTeR Lan s T T
tJ L
1937 GECRGE JENKINS BLVD. Street Address (P.O. Box Nu er fg Mot ccepﬁale)
LAKELAND FL 33815 [O5 2| 8&\? ARE I,
Citye7 2 . Zip Code.
"TAma A FL | *2%¢47

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

the obligaticns of registered PRES (D EMN
L ANNY G ?’L meTslR_ . 2/@[0‘7" |

76, typed of prnted name cﬁegxsmren agent and iitle f apphcanla. (NOTE: Regsiered Agent sgnatlks requred when remnstating) DATE

9. Election Campaign Financing $5.00 MayBs
= Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
p— 5 - - ] Detete - [J change [ Addition
NAME SUMPTER, LANNY G NAME
STREET ADDRESS | 1937 GEORGE JENKINS BLVD. STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33815 CITY-57-21P
TME [ patate TITLE [J¢hange ] Addition
NAME o HAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TIMLE ‘ O velete TITLE . . [ Change  [] Addition
R T S U S e B oNAME ———— e . S . B —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE . (3 Delete TILE .[JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-2F
TITLE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
THLE O detete mLE [J Change ] Additicn
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZP CITY-5T-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation of the receiver or Irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other i} werad.

SIGNATURE(_ XY Low)G. Sompree.  o/ef 0?5 (&(a'ﬂ)é” b

SIGNATURE AND f(PED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOF{ Date une Phone #




