FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000002834 04-28-2004 90211 045 ***150.00
1. Entity Name
SOUTHEASTERN PRINTING COMPANY, INC.
Principal Place of Business ( Mailing Address . 1 4 U ﬂ 98 08
3601 S.E. DIXIE HWY . 3601 S.E. DIXIE HWY : ’
STUART, FL 34997 S STUART, FL 34997 US ]
s T s U AWM
Suite, Apt. #, elc. Suite, Apt. #, efc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
650717119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
~ o . . P - e — _.-Fee Required. _ .o _-_ . |_
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Narme
BRODIE, LAWRENCE P Terad N Mo de o
525 CAMDEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SUART, FL 33994

10l SE Diae. Hwouy
" Stoard FL | "5%8a

8. The above named enlity submits this statement for the purpose of changing ils registered oflica or registered agent, or both, in the State of Florida. | am famifiar with, and ac'cepl

the obtigations jstered agent.
SIGNATURE ﬁ/l‘d ,I%-% P(‘P “Aent H -l -0

(s!gﬁture‘ typed o printed name of registered agent and lll&fjapplmable. {NOTE: Registered Agent signature requirgd when reinstatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TLE ) [ Change [ Addition
NAME MADER, DONALD N NAME
STREET ADDAESS | 561 SW TIMBER TR STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP
TITLE D O Delete 1MLE [ Change [ Addition
NAME REGER, LAWRENCE NAME
STREET ADDRESS | 3601 5.E. DIXIE HWY STREFT ADDRESS .
CITY-ST-ZIP STUART, FL 34997 CITY-ST- 2P .
me 4G . - o . Dpeee  Jume - .. . _ _[lchangs _ [ asdeios |
NAME HUSSEY, LEO J NAME
STREET ADDRESS | 3601 S.E. DIXIE HWY STREET ADDRESS
CITy-ST-2P STUART, FL':34997 CHY-ST-2P .
p— YT [ Defete TITLE 1 Change [ Adgition
NAME o NAME
STREET ADDRESS e STREET ADDRESS
ciry-57-2IF .- CITY-ST-2P
TITLE - . [ Deiete TLE [ Change  [[] Addition
NAME L~ NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME . . 3 Delete TITLE : [ change [ Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP A crv-st-ze

12. I hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.0?#3){0, Florida Statutes. | further cartify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execuj this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta n§wilh an address, with all oer likf empowerad. 1 __i a

SIGNATURE:

[
ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECT Daywme Phone &




