FILED
2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000049961 > 08-26-2004 90007 002 ***550.00

1. Entity Name

SOUTHEAST BUSINESS DEVELOPMENT, INC.

Principal Place of Business Mailing Address
3507 LOWSON BOULEVARD 3507 LOWSON BOULEVARD 5 4 0 7 0 2 U 9
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s s MRETAEAEAT AR EREE
515 Seabreeze Blvd. | 515 Seabree=ze 81ivd-
Suite, Apt. #, elc. Suite, Apt. #, etc.
SU.l"} e 30_{ Su‘r*t&‘. 2 0;_‘( 07022004 Chg-P CR2E034 (10/03)
ity & Slﬂte & State 4. FEI Number ; Applied For
F—Cl-, Lauderdale  fL "1 Lauderdale  FL AremesgeR 65~ 123821 Not Applicable
L 2 33316 Country 2‘9333 6 Country 5. Certificate of Staius Desired [ ?i-;iﬁf:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, KENNETH J ESQ.
11575 HERON BAY #309 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076 :
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed fams of registered agent and title if applicatie. {NOTE: Registered Agent signature réquired whan reinstating) DATE
FILE NOWINI FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TIME (T change [ Addition
NAME YOUNG, DANIEL S Il .- NAME
STREET ADDRESS | 3507 LOWSON BOULEVARD STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33445 CITY-8T-2IP
TITLE ov [ elete TITLE [J change [ Addition
NAME YOUNG, CHERYL A NAME
STREET ADDRESS | 3507 LOWSON BOULEVARD STREET ADDRESS
CITY-ST-ZiF DELRAY BEACH, FL 33445 CITY-87-2IF
TLE [ pelate TILE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-21°
TTLE O Delete TITLE [Jchange [ Addition
HAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-20P CITY-57-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort 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 corpelver_o ustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

changed, % on an atiach address, with all gther like empo
SIGNATURE: .“ M hqmel cuh_j\ '1/‘7 /QLr (‘fSL() 3-FiN

TSIGNATURE AND ED 0 RINTED NAME DF SIQHING OFFICER OR DIRECTOR Date Daylime Phona ¥

U \_



