2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 10, 2004 8:00 am
Secretary of State

DOCUMENT # P98000001837

1. Entity Name ,
S.E. INVESTMENTS, INC.

06-10-2004 90001 017 ***150.00

Principai Place of Business
;

530 BURNS LANE -
SARASOTA FL 34236 US

Mailing Address
530 BURNS LANE

SARASOTA, FL 34236

us

94057030

2. Principal Place of Buginess 3. Malling Addre

AFF TonmlMad Lond.

AIVAAUPOR AR AV A

Suite, Apt. #, etc. Suite, Apt. #, etc.

08032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i : y\n‘ Lm‘l‘) P HR K i 'J Y 11-3412587 Not Applicable
e — wCountry | ZD e e COUNE Y o o Maeirar — —— 1 —-~$8.T5. Additiona! <==
e ditional
) . l '\?ﬁ ) 6 §:=Cétificate of Statis Desired ) Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. Name
ROKNICH, NICK 1l
1800 2ND STREET Street Address (P.O. Box Number s Not Acceptable)
STE 801
SARASOQOTA, FL 34236
! City FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity subrnits 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

.

SIGNATURE
- Sigrature, typed of printed name of registared agent end title I applicable.
[

(NOTE: Regislerad Agent signature requirad when reinstating)

f

5
4 FILE Nowll" FEE IS $150.00
Due by September 8, 2004

9. Election Camnpaign Financing
Trust Fund Contribution,

O  Addedio Faes

$5.00 May Bs In accordance with s. 607.193(2){b), F.S., the

corporation did not receive the prior notice.

10. ! OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO O peteta TIME Ceo s@ Change [ Addition
NAE SEDACCA, JEFFERY e JerFRey ‘Séb P&b

STREET ADDAESS | 3953 HAMILTON CLUB CIR streer aokess | (OO0

CMY-5T-2P | SARASOTA, FL 34242 cavste | Anp feacrn FO SUQYA- ]QLH

TILE CFO 1 pelste TINE 7 ) [Ichange [ Addition
NAME ESSENFELD, HOWARD P - NAME

STREET ADDRESS | 277 INDIAN HEAD RD STREET ADDRESS

CITY-ST-2P KINGS PARK, NY 11754 ) Crry-ST-2P

TMLE '  Obelsta TME o ) i {JChange ] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

iry-5T-2P CITy-5T-29

e [ Delete TIE [JChange [ Addition
NAME HAME

STAEET ADDRESS STREET ADORESS

CITY-ST- TP CITY-ST-ZIP

e [ pelete TME (1 Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TINE (J Change [ Addition
HAME . HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P ) CITY-S7-21P

changed, or on an attachment with an address, thar

SIGNATURE:

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of ihe receiver or rustee empowered 1o execule this reporf s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of0y -8 bIO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phons #




