2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

' DOCUMENT # P98000054614

1, Entity Name

SOUTHEASTERN LOGIC DESIGN, INC.

Principal Place of Business

109 STARDR.
FORT WALTON BEACH, FL 32547

Mailing Address

109 STAR DR.
FORT WALTON BEACH, FL 32547

2. Principal Placbo! Businass

2029 Plantation Oaksl

i,

2029

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90452 021 ***150.00
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Suite, At #, tc, Sure, Apt. #, olc. 04202004 ChgP “CR2EGS4 (10/03)
ko
City & State ity & State 4. FEI Number Applied For
oV o (e FL };,Uo: re L 59-3519252 Not Applicable
' ¥ " ¥ -
Country Zip Couniry _5._Coertificate of Status Desired O $8.75 Addiional ——

—Fee Required =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAUGHN, STANW -
109 STAR DRIVE
FORT WALTON BEACH, FL 32547

Name

Sireet Addresg {(P.C. Box Npmber i Not
2029 Plan -Za

e Oaks D
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SIGNATURE

8. The above narrap@_"éﬁtjfg submits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Florida. | am familiar with, and accept

K

Signeture. Typéd or printed name of registered agent and titke if applicable.

(NOTE: Registerad Agent signanre required when reanstating}

DATE

: FiLE NOWI!I FEE IS $150.00
" 'After May 1, 2004 Feo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. o TR GFFICERS AND DIRECTORS 1. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 13
me D o3 . O Detete me D JAChange [ Additon
NAVE VAUGHN, STAN W v S4an . Vauﬂ ha .
STHEET ADDRESS | 109 STAR DR SREETADOHESS | Dy 7 & 2 /‘lf\“’_a_ﬁb(\ OQ/(S D e
CITY-ST-2P FORT WALTON BEACH, FL. 32547 CITY-5T- 2P avarre L 32560
TITLE T 7 Delete TME ’ L [l change [ Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detate ME [Jcrange [ Addition
_ NAME _ ~ ) ) NAME . B . )

T STREETAGORESS | e = TtTTTT, T AT T e e T e e e
CITY-8T-2ZIP B CITY-ST-7IF
TME 3 Delete TE O change [ Addiion
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-1P
TITLE [ Detete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-sT-ap
TMLE 7 Delete TITLE Clctange  [J Addition
NAM‘E(_ b i il PR R L = HAME
STREET ADDRESS |- » 1y ::;‘.h%,.é S STREET ADDRESS
CITY-5T-2P CITY-ST-2P

SIGNATURE:

12. | hereby cartify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

@36-762R

Daytime Phone #
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