FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99_000042127 S 04-27-2004 90091 009 ***150.00

1. Entity Name .
SOUTHERN EXPOSURE INTERNET SERVICES
UNLIMITED, INC.

Principal Place of Businass Mailing Address b SLELALE e B
5000 SAN JOSE BLVD 5000 SAN JOSE BLVD '

#2058 #205

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
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ity & . j ity & . 4. FE{Number Applied For

\% l\\eﬂ i L \j{("‘ (\(¢ E . . 59-3575969 Mot Applicabla

2 oynt L Coury & ifi : $8.75 Addiional .. -
‘% 2120 !O b‘ % . A ‘gzm (O O_. $A .. 5. Cerlificate of Status Desired . [ - o Reqdired“, )

' 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent

) . . Name
COLLINS, JR, CLIFF D : -
5000 SAN JOSE BLVD #205 - T 3| Street Address (F.O. Box Number is Not Acceptable). T
JACKSONVILLE, FL 32207

City FL ‘ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigtered agent. @ %’
-
SIGNATURE M b& . L(— - 33-—-Cb \F

2, 1
Signature. typed o printed name of kﬁ*lewam and titie if applicable (NOTE.‘Regured Agant signature required when resnsiating) DATE
T FILE NOWN! FEE IS $150.00° — “;SFEWHWCmrfI:.ina‘nciﬂg*E:-—:$5;0Q;ng‘ﬁg'f i Sl T R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P M Delste FITLE [ Change ] Adéition
NAME COLLINS, JR, CLIFF D NAME
STREET ADDRESS |~ SOGE-Sid-OBE-BEYBH205 STREET ADDAESS
CIY-ST2P | S ACHE MR F—3220T CITY-5T-2P
TITLE 7 Delete TITLE O change [ Addition
NAME — NAME
sweeraoiss | [ X2 ¢ = .- > St STREEY ADDRESS
CiTY-5T-21P \JO-CL%K_O ‘l &‘: _F‘_ %’ZZ,O;O CiTY-5T-2P
THLE { [ oelete: THILE [ Change [ Addition
MAME | _ oL NAME
STREET ADDRESS STRELT ADDRESS
CcyY-S1-21P CITY-§T-7P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | __ B e e ] STREET ADDRESS R N
CTY-ST-2IP - - B LA - T T T ’
TILE [T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
e [ Detete T [ Change [ Addifian
_ NAME i o ) - NAME R B
STREET ADDRESS STREET ADDRESS
CY-§1-2P © CUTY-5T-1P

12. | hereby certity that the information supplied with this filing doss noi qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infermation
indicated o this report or supplemental 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 corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED ™ PRUITED NAME OF SIGNNG OfFICERORDIRECTOR | 7 ° Date Daytire Phone #




