FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

LERNER, ROBERT

DOCUMENT # P97000006009 02.14.2005 90053 011 ***150.00
1. Entity Name : )
SOUTHEAST STAIRS & RAlLS INC.
Principal Place. of Business . Mailing Address q U Uloudvo
2114 W. CHURCH STREET 2114 W. CHURCH STREET :
ORLANDO, FL 32805 ORLANDO, FL 32805 '
e — (IR ME AR
Suite, Apt, ¥, atc. Suite, Apt. #, elc. 01252005 Chg-P . CR2E034 (10/03)
Clty & State . City & State 4. FEI Numbar Applied For
59-3420590 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired __,D ‘g‘g g?qw o
[=7====—""¢Name and Address of Currert Registered Agen § 7. Name and Address of Now Registered Agerd
Neme

620 JASMINE ROAD Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

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, 1 am famitiar with, end accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinked neme of registeradt agent and Utle d applicabla. (NOTE: Registored Agent signature required whan reinstating } DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee wiil be $5850.00 Trust Fund Contribution. [ Adgedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e o ] Dalee it PRESIDENT Rcrange ] Addition
NAME JETT, CHARLES *JR. NAME JETT, CHARLES JR.
STREETADORESS | 2114 W. CHURCH STREET . STREET ADDRESS 7114 W. CHURCH STREET
wry-si-op ORLANDG, FL 32805 CITY-51-2¢ BRI ANDAO Fl 29205
n 7 e
T £ Deite vl VICE-PRESIDENT - L] Gramge  CrAdsition
: .LOGSDON, MICHAEL
STREET ADDRESS STREET ADDRESS ?
s [2114 V. CHURCH STREET
JTME - o~ w m—— o e L e —— [F] eletes ——f-TTLE — - SIS TAL A PR TR LA = ===} Change =[] Addition-
NAME . NAME ,
STREET ADDRESS | STREET ADDRESS
Ciry-sT-2P CITY-ST-2P
TE . O Deleta TITLE O change 3 Addition
NAME ‘ NAME :
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P ) CiTY-57.2P
me _ 3 Delete THLE : Ochenge [ Addition
HAME ) ) HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Desta TITLE ' {crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CifY-ST-2F

12. | hereby cenlify that the Information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation
is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cofficer or director

‘empgwered to exacute this roport as required by Chapter BOT Florida Statutes; and that my name appears in Block 10 or Block 11 if

dressAvith all otheglike empowered. ‘{a 7 -

/[ "45' DS Y23-5T0

OF SIGNING OFFICER OR DINECTOR Daytime Phane #

SIGNATURE:




