2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ _ Sep 06, 2005 08:00 AM

DOCUMENT # P96000058890 Secretary of State

1. Enlity Name
SCUTHEAST OFFICE EQUIPMENT, INC.

Principal Place of Buginess ) ' Mailing Aﬁéjrés-s
908 MAGNOLIA AVE 908 MAGNOLIA AVE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

——{ [

08012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR e ApmTed P

£9-3393621 Not Applicable
; . §8.75 Acditional
5. Certificate of Status Desired 5 Peo Required

5. Name and AddmuofCu_nenE Hng_!stare_d Agent _ _ N o -
240 CRESCENT LAKE COURT DO NOT WRITE
LAKELAND, FL 33813 : IN THIS SPACE

8. The above named entity subrits this statemant for the purpose of changing 1ts registered oifice or registered agent, or both, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agant.

SIGNATURE N

Sigrature, ped o prved nEme of regisierad agent and dile I aggiicabis, OTE, Regisiorsd Agenf sigrarure requirecd whan relnstating) - oate
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(!0), F.S., the
Due by September 7, 2005 Trust Fund Gortributon. . [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] T T
TLE DP T ) o mem T
HAME MARAZZITO, JOSEPH A
STREET ADDRESS | 730 HANOVER COURT
CITY-87-ZF LAKELAND, FL 33813
TTE DST - -
NAME MARAZZITO, CYNTHIA !_Q;Z;BQBU 3??544
STREET ALDRESS | 730 HANOVER COURT D5, U U-a0008-003 1500777
CITY-ST-2P LAKELAND, FL 33813
= I
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
STREEY ADDRESS
CIY-ST-2P

TME

NAME

STREET ADDRESS
CIvY-ST-2P

proe - - = — e . . . e
SAME

STREET ADDRESS
CITY-8T-ZP

12, | hereby certify that the Informatian supplied with this filing does not qualify fer the exemption stated in Sectien 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the sama lega; effect as if mada under oath; that | am an officer or diractor
of the corporation or the racaiver or trusteg empowared 1o executs this report as required by Chaptar 607, Flarlda Statites; and that my name appears in Black 16 or Blosk 11
changed. or on an nt with an address, with all other like empowerad,

SIGNATURE: G{WWMJ WEE?ZJ" FE3A6TGES

SIGNALURE AND TYPED Okt PRINVED NAMERE SIGNING OFFICER GABIRECTOR Daylims Phore €
_ ey A,

vt - = - —

Ol"-—"—) -




