2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P97000002834

1. Entity Name

SOUTHEASTERN PRINTING COMPANY, INC.

04-25-2005 90246 031 ***150.00

Principal Place of Business Mailing Address

33044411

3601 5.E. DIXIE HWY

3601 S.E. DIXIE HWY

STUART, FL. 34997 US STUART, FL 34997 IS
Suite, Apt. #, eic. Suile, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-0717119 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MADER, DONALD N
3601 SE DIXIE HWY
STUART, FL 34997

Name- - -

Street Address (P.Q. Box Mumber is Mot Acceptabtle)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, hyped or printed name of reg:siered agent and Lile f applicahle.

(NOTE. Registarec Agant signatura required whan reinstating)

DATR

3

FILE NOWI! FEE IS $150.00
After' May 1, 2005 Fee will be $550.00

2. Election Campaign Financing
- Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. - ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE PS [ Detete TMe Oichenge [T Addition
MAME MADER, DONALD N NAME .

STREEF ADDRESS | 561 SW TIMBER TR STREET ADDRESS

CITY-53-21P STUART, FL 34997 . CITY-S-21P

TITLE D [ Delese HIE O Crenge [T Aodition
HAME REGER, LAWRENCE NAWE

STREET ADDRESS | 3601 S.E. DIXIE HWY STREET ADORESS

CITY-ST-2IP STUART, FL 34997 \ CITY- ST-2P

e %)me{g e ElChange [ Adition
NAME HUSSEY, LEQ J T NAME TTmooTo > -
STREET ADDRESS | 3601 S.E. DIXIE HWY STREET ADDRESS

CITY-ST-ZIP STUART, FL 34997 CITY- ST-29

TITLE O pelete (13 [ Change [ Aadition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE O elete TITLE {JChange [ Addition
HAME | . i . NAME [

STREETADDRESS |. . . ... et T smemmaooess | T i o R

ory-sT-ze |- : ST ) emvese” | : - ULV E o
me Ctfo T L e O pelee " . f TME. - ' [ Giwnge [ Addition
e | i i B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-S7-2P

12, ! hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

L il

C_SIENATURE AND TYPED OH PﬂlNTED NAME OF S1GNING DFF@ OR DIRECTOR

Date Daytima Phors #




