FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgig!\llajmr:/] ENT # 892056 (03-22-2004 90111 001 ***387.50
SOUTHEAST BUILDING CONFERENCE, iNC.
Principal Place of Business Mailing Address
201 EAST PARK AVENUE P.0. BOX 1259 66407057
TALLAHASSEE, FL 32302 US TALLAHASSEE, FL 323071  US
S S AU LUK SO
Suite. Apl.# ete. Suite. Apt. #, etc. 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0708647 Not Applicable
ap Country ap Country 5. Certificate of Status Desired E( fg-gig:ﬁ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

THOMPSON, PAUL M

210 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL ' Zip Code

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

SIGNATURE

Signature. tiyped or prined name of regisiered agen and tille if applicable (NOTE: Registered Agent signatusa required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [J change  [J Addition
HAME THOMPSON, PAUL NAME
STREET ADDRESS | 201 E. PARK AVENUE ||| STREET ADDRESS
CITY-5T-2 TALLAHASSEE, FL 32301 CTy-ST-21P
T S [ Delete T S LAToange [ Addition
NAME TYLKA, LEN NAME Wiseman, John
STREET ADCRESS | 5725 CORPORATE WAY STE 202 sreeranoaess (201 E. Park Avenue
CITY-ST-ZIF WEST PALM BEACH, FL 33407 CiTY-$T-2F Tallahassee, FL
e T 2 peste i T A Change ] Addition
NAME GILMORE, DAN NAME Tylka, Len
STREET AUDRESS | 4400 BAYOU BLVD #35 siesTA0nREss 1201 E. Park Avenue
CITY-5T-2P PENSACOLA, FL 32503 Uv-sT-iP - mallahagssee, FL
TITLE VP % Delete TITLE VP [AThange [ addition
NAME HICKMAN, MICHAEL NAME Gilmore, Dan
STREET ADDRESS | 7375 MILLBROQK OAKS DR. SHEETADIRESS 1201 E. Park Avenue
CHTY-ST-ZIP LAKELAND, FL 33813 GIiY-ST-21P Tallahassee, FT
TILE D = Detete TTLE [ change  [J Addition
KAME REVELS, BARBARA NAME
STREET ADDRESS | P.O. BOX 434 STREET ADBRESS
CITY-ST-21P FLAGLER BEACH, FL 32136 CITY-5T-2IP .
e ) X1 Delete L I3 B Trange L Addition
MAME SLAVICH, BILL NAME Hickman, Michael
STREET ADDRESS | 5660 STRAND COURT smeeraoneess (201 E. Park Avenue
ory-st-af | NAPLES, FL 34110 (s ITallahassee, FL

12, } hereby certlly that the infarmation supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on 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 offier or director
of the corporation or the receiver or trustee empowerad lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an allachyith an address, with aljther like empowered.
SIGNATURE: Yo/ W | G Zh7/0%

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




