e e W

06-17-2005 50003 D15 ***150.00

- +~ 2005 FOR PROFIT CORPORATION P99000056457

ANNUAL REPORT

Jt
DOCUMENT # P99000056457 Rt g: 31
1. Enlity Name h ‘K: : "% M\
SOUTHEASTERN COMPLIANCE, INC. stk
RIDA
Principal Place of Business Mailing Address
1540 OLD MIMS ROAD P.0. BOX 799
GENEVA. L 32732 GENEVA, FL 32732 q- Defmnis JUI O 8 ?ﬂﬁq
Suils. ApL. ¥, elc. Suite, Ap, #, lc. 05232005 Chg-P GR2ED34 (10/03)
City & State City & Siate 4. FEI Number Appled For
59-3582428 Not Applicable
Zip Couriry zZip Country ' $8.75 Additional
8. Ceriiiicate of Status Desired [ Fee Raquired
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstared Agent
Name
TUCKER, WILLIAM™ T -
1540 OLD MIMS RD. Steet Addrass (P.O. Box Number is Not Acceptable)
GENEVA, FL 32732
Cly FL I Zip Code
8. Tha above named enlity submils this statement iot the purpose of changing its registered offica or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accepl
the obligations of regisiered agent.
SIGNATURE.
Sigralure, typed or pAnied name of regisionsd agent and ik if appkcable. (NOTE: Regiz:ored AGers SiGREIUM [quiked when 1onsiabng) DATE
FILE NOWHI FEE 13 $550.00 8. Election Carmpaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution, O  Addod to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PSTD 3 Detetz TMLE D cthange [ Addition
NAME TUCKER, WILLIAM RAME
STREET ADCAESS | PO, BOX 799 STREET ADDRESS
CHY-§1-2P GENEVA, FL 32732 CTy-81. 1P
e [ petste WTE ClCrange [ Adaision
RAME RAME
STREET ADDRESS STREET ADDRESS
cy-§1-29 ory-$t. 1P
T 0 Deiee me Dctange O Addiion
NAME NAME
STREES ADDRESS STREET ADDRESS
LI ST+ 2P e [ e - - — —— L O B it . . —
THLE [ palzte me DO Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
[+ 1) BR1RF)-4 CTY.5T-21p
e O peies e O crange [ Adaiion
HAME 1Y
STAEET ADDRESS STREET ADDRESS
CiryY - ST-2IP Cry.57. ¢
TMiE O stz L {OChange [ Addition
NAME NAME
STREET ADDRESS SIREER AQDRESS
cTy-51-2P CY-ST- 0P
12 | hereby cerify that the information supplied with tnis fﬂ‘:\g does not quality for the examption siated In Section 1 IQ‘OTgSXi). Florida Statnas. | further centity that the information
indicated on this repor or supplemental report is rue accurale and lnat my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of 1he corporalion or the recemver or trustee ampaweraed 10 execyle this report &5 required by Chanter 607, Flotida Statutas; and that my name appears In Block 10 or Btock 14 if
changad, or on an sltachment with an agelress, with %&1
SIGNATURE: /1 06-08-05 (402 3 f-4 828
TYPED O PRINTED NAME OF §XIRIG OFFICER QR DIRECTEA T Daw ~ Deytima Prone




