FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0173511

FILED

PROFIT Fs
CORPORATION . O ot Harry Apr 14,1999 8:00 am
ANNUAL REPORT

Secretary of State - ecretary Of State

QG- DIVISION OF CORPORATIONS
1999 04-14-1999 90083 024 ***150.00

DOCUMENT # pgg8000088458 |

1. Corporation Name \

SOUTHEAST POWER MARKETING CONSULTING, INC. |

(TR

Principal Place of Busingss Mailing Address |}
19688 DATE PALM DRIVE 19688 DATE PALM DRIVE
SUMMERLAND FL 33042 SUMMERLAND FL 33042 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI N6ur_n_ber Applied For
21 26] (b6 % 975", / Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite, Apt. @ el e, Apt. &, ete 5. Certifcats of Stalus Desired ] $8.75 Additional
22 E‘ Fee Required
City & State s e - City & State - 6. Elettion Campaign Financing D" 7 $5,00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ 29 30 Personal Property Tax. O ves CNe
9, Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81] Name
FINANCIAL FOUNDATIONS, INC. S R B e o Aeerahi
2843 THAXTON DR‘VE #37 tree ress (P.Q. Box Number is Not Acceplable) ‘
PALM HARBOR FL 34684 . 83 |
84| City T FL 85] Zip Code. \E
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purbpserpf changing its registered '

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
- agent. | am familiar, with,.and a%cept the obligations of, Section 607.0505, Florida Statutes.
T LR wT '_r..‘:‘ Lt “._1:; i WAy .

s 03l f T
SIGNATURE

g et

]
Stgnature, typed or printed name of regisiered agent arx Le if applicable. - {NOTE: Registered Agen signature fequired when reinsiating) DATE 6
12. ..“OFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [Sid
TME P ] DELETE 11TME [JChange [ Addition E
NAME SIEGRIST, MICHAEL C 1.2 NAME 3
sweerannress| 19688 DATE PALM DRIVE 13 STREET ADDRESS o
emv-stzr | SUMMERLAND FL 33042 14 CITY.ST-2P &
TME [ DELETE 21TMLE [JChange [ ]Addition | &
NAME - 2.2 NAME
STREET ADDRESS - 2.3 STREETADDRESS
CITY-§T-2P 2.4CITY-§T-2P :
TILE . . B [ DELETE A TME .- [JChangs [} Addition
NN::E . ) 32 NAME
STREET ADDRESS| 1.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
THLE [T DELETE 41TME [JChangse [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-2IP 44 CITY-ST- 2P '
TME 1 DELETE SATME {iChange [ Addition
NAME . 52 NAME . . )
STREET ADDRESS . 5.3 STREET ADDRESS !
CITY-ST-ZP ' 54 CITY-ST-ZIP I
e ' [ DELETE BITILE ' DjChange  ClAddton| | -
NAME ) 6.2 NAME i
STREET ADDRESS ' 6:3 STREETADDRESS
CITY-ST-2ZIP ’ 5.4 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information i
indicated on this annual report or suppleipental annual 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 direcior of the corporafion or th receiver of tnystee empflowered to exegute this report as required by Chapter 607, Florida Stjtutes; and that my name appsars in
Block 12 or Block 13 if changeg, or on A attachment with an agidress, with alt gther ljie empOwered. :

< v 7 d i
S lelhpint 77 4 e B s
SIGNATURE: _ A pf VS EZ L RN efbl 0 Sips o 13/ > S-G=
e (¢

FND TYRED OR FRIVTEQAIAME OF SIGNING OFFICER OR DIREGTOR , Pl 7 Daytime Phone # =
3




