| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000103007 04-18-2005 90309 011 ***150.00
1. Entity Name
SOUTHEAST INSURANCE ASSQCIATES, INC.
Principal Place of Business Mailing Address . TTTTEEYw
317 RIVEREDGE BOULEVARD 317 RIVEREDGE BOULEVARD
COCOA, FL 32922 COCOA, FL 32922
e s AR TR RN A DR
375 Commerce Parkway 3'7_'5 Commerce Parkway -
Suite, Apt. #, etc. Suite, Apt. #, etc. 0.1102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Rockledge, FL Rockledge, FL 59-3557105 Not Applicable
23ip2 955 Co[t.ljnér; gg 955 C?;zmsg 5. Ceriificate of Status Desired . [ gilgfqﬁ;ﬁDM|
8. Name and Address of Current Registored Agent 7. Name and Address of New Raglstered Agent
- =R e — —v—— - = T o 11 [=1) o' eu— oo - - = — e E—— - v e -
LONG, DONALD J :
317 RIVEREDGE BOULEVARD Stroet Address (P.0. Box Number s Not Acceptable)

COCOA, FL 32922

City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typact or plinxgd nama of ragistared agent and tith If applicabla. (NOTE: Aeglsterad Agent signatrs raquirad whan reingtating) DATE
. Elaction Campaign Financing $5_0ﬁ May Ba '
FILE NOWIll FEE IS $150.00 8 gn P y .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ oelete TIE [ Change (3 Additicn
NAME LONG, DONALD J NAME
STREETADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-§T-ZiP COCOA, FL 32922 CHFY-ST-ZIP
TME oT O Detete THE [ Change [ Addition
RAME FOLEY, PATRICK J NAME .
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
Crry-ST-21P COCOA, FL 32922 CITY-ST-2IP
TME [ Detete TILE [JChangs [ Addltion
NAME NAME
STREET ADDRESS — } | STREET ADDRESS _ B
CTY-57-21P CITY-S7-ZP
TIME O Delete THLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP *
ME 1 Delete TIME : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZP ) CAY-ST-7P .
TWIE [ pelets TME ] Change [ Addition
NAME : ) - HAME - B
STREET ADDRESS S : ‘N STREET ADDRESS '
CITY-$1-2P , CITY-31-2P

12. | hereby certity that the information supplied with this filing 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 suppleiental 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 corporation or the recy
changed, or on an attachmg

SIGNATURE:

trustee empowered to exec
lan address, with,all gthar like,

()

SIGNATURE AND TYPED OR mmymz OF BIGNING osﬁc?ﬂv BIRECTOR

his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powsred.
04)14|0S  321-4%3 4o

Daytims Phane #




