FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000103994 ecretary of State
1. Entitly Name 2. *#%] 50 ()0
SOUTHEAST LAND DEVELOPERS, INC. 04-30-2004 90266 045 71
Principal Place of Business Mailing Address
8411 NEW KINGS ROAD 8431 NEW KINGS ROAD vIvrIDJgih
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
T s 0000 0 I
Suite, Apt. #, erc. Suite, Apt. £, etc. 02022004' Chg-P CR2EG34 (10/03)
City & State . City & State 4. FE! Number Appled For
59-3492755 Not Applicable
Zip Country Zip Country. 5, Certificate of Stalus Desired O I§e8eZesq l.:\i?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ISAAC-FREDCESQ..- . _ - -
2468 ATLANTIC BLVD. ’ Street Address {P.O. Box Number is Not Acceptable) - -~ e

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o printed name of registered agent and ttle i applicable. {NOTE: Registered Agent signafure required when rexistamg) DATE
FILE NOW!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME VP {1 Delete TILE [Jchange [ Addition
NAME REAVES, JOHN J NAME
STREET ADURESS | 8431 NEW KINGS RD. STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32219 CITY-ST-2IP
TILE P 1 delete TIME O change [ Acdition
NAME SCOTT, WILLAIM £ NAME
STREET ADDRESS | 8431 NEW KINGS RD. STRITT ADDRESS
CiyY-S7-2P JACKSONVILLE, FL 32219 CrFy-s1-27
Tme 8T 1 Delete TITLE ) change [ Addition
NAME KNUGHT, EILEEN P NAME
STREET ADDRESS | 8431 NEW KINGS RD. STREET ADDRESS
_ CAY-81-7P JACKSONVILLE, FL 32219 GITY-ST-2P
TTLE T ’ ° = O oelee ~TITLE - - - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detete TE []Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P : Oy -ST-2P
TLE [ petere TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | fusther certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signatusre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of ihe regeiver itttustee empgaffed |p=¥BETRYthis report as required by Chapter 607, Florida Stahstes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagh it 3

L N er
SIGNATURE 2% e Y /M'/ﬂef QP V544t

S @u\mﬂmo TYPED OA Pmm?)d'us OF SIGNING OFFAICER OR DIRECTOR Date Daytime Phone ¥




