FILED

2004 FOR PROFIT CORPORATION - May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000079394 05-04-2004 90163 049 ***158.75
1. Entity Name
THE GOODMAN CO. SOUTHEAST, INC.
Principal Place of Business . Mailing Address
777 SOUTH FLAGLER DRIVE STE 1107 EAST 777 SOUTH FLAGLER DRIVE STE 1101 EAST -
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T s R0,
Suite, APt. #, etc. Suite, Apt. #, etc. ) 02032004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEi Number [ Applied For
65-0701471 : INot Applicable
Zip Country Zp Country 5, Certificate of Status Desired M geae';esql‘jigdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age-nt
Name
SILVESTRI, LAWRENCE
777 SOUTH FLAGLER DRIVE Straat Address (F.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and titke If applicable. {NOTE: Registered Agenl signature recuired when rainstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added o Fees

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

mE. P 3 Delete - TITlE Mfhenge [ Addilion

NAME GEIST, MINNIE § HAME Silvestri, Lawrence A

SIREEL ADDRESS | 777 S FLAGLER DR, SUITE 1101E STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH, FL . GriY-ST-2P _

TITLE T ] Delete TLE [Tchange [ Addition

NAME SHEWALTER, WILLIAM A NAME

STREET ADDRESS | 777 S FLAGLER DR, SUITE 1101E STREET ADDRESS

CITy-ST-2IP W PALM BEACH, FL 33401 . CITY-§T-2P

mE Vs O Dekte TImE Nhang: [ Addition

NAME SILVESTRI, LAWRENCE A NAME Garvin’ Doranne . M_

STREET ADDRESS | 777 S. FLAGLER DR. SUITE 1101E STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH, FL 33401 CITY-5T-21P

TITLE O cetete TITLE D change [ Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

T O Dslete TME {(Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TE 0 celete i [ Chenge [ Addilion
* NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cofficer or director
of the corporation or the recgiver or trustes empoweres to execiite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach it with an a 55, yi @ empowered.

SIGNATURE: | (¥pert 4/39/0 o 561-833-3777

' SQGNA‘TUFIE AND TYPED OR PRINTED NAME OF $IGNING OFFICER GR DIRECTOR Date Daytime Phone #

William A. Shewalter, Treasurer




