2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P9o9000014598 04-16-2004 90107 006 ***150.00
1. Entity Name
SOUTHEAST CONSTRUCTION & DEVELOPMENT, INC.
Principa! Piace of Busingss Mailing Address 5 ‘i UiaJduJv
4224 W HENDERSON BLVD., SUITE 101 4224 W HENDERSON BLVD., SUITE 101 ‘
TAMPA, FL 33629 TAMPA, FL 33629
T e ICTTGEEIE R
3390 W HENPE RIen 3302 v HEKDIERSOK
Suile, Apt. #, elc. Suite, Apt. #, etc. -
105 rrs 04062004 Chg-P CR2E034 (10/03)
City & State Ciiy & Stale 4, FEI Number Applied For
TAAMPA FtL TAMPA FiL 59-3559986 Not Applicable
Zip Country Zip Country n ) $B.75 additional
3 3404 33029 5. Certificate of Status Desired O Feo Requirad
s = s o Bi=Mame and-Address.of Current. Registerad-Agont ===7::Name and:Address.of New.Registered Agent e o0 en=
Name

PURDY, MICHAEL K

4224 W. HENDERSON BLVD. Slr??ddress {P.0. Box Number is Not Acceptable)

28 b JEMDERASIA Bivd JHITE 125

STE. 10
THMPA, FL 33629

City

TAAMPY FL | %% ,4

8! The above named antity submis this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Itle il applicable. (NOTE: Registerad Agent signalure required when reinstaling) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

pon—

10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE PD [T Detete TIME O Change 7 Addition

NAME PURDY, MICHAEL K NAME

STREET ADDRESS | 4024 W. AZEELE STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CITY-$T-21P

TITLE VSD [ ceiste TILE O Change [ Addition

NAME DUNKLE, JAMES S NAME

SIREET ADDRESS | 3135 BAYSHORE BLVD N.E. $TREET ADURESS

CiTy-ST-2IP SAINT PETERSBURG, FL 33703 CITY-S1-71P

TLE O elste THLE Clchange [ Addition
o HAME- - —_— —— e —— — AAME e

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip GITY-ST-21P

WILE 0 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CIY-ST-2IP

TITLE O Delete THLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-§T-2p CITY-ST-2IP

TITLE { Delete TINLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicdted on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of tie corporation or the receiver or trusige empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/nanged, or on an attachrgent with an ress, with all other like empowered.
PIGNATURE: Al'\j JameSs & DU ke

OSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yl9/oy

Oate

Fl13-25)-6¥00

Daylime Phone #




