FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 ANV

_____ANNUAL REPORT Secretary of State
DOCUMENT # V13785

1. Enlity Name .
SOQUTHEAST-ATLANTIC REALTY, INC.

Principal Place of Susiness i g Mailing Address

£215 WILSON BLVD POBOX 7779
JACKSONVILLE, FL 32210 S JACKSONVILLE, FL 32238 S

GRSV B EAD AR A

04262005  No Chg-P CR2E034 (10/03)
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59-3137015 | Tiet Applicable
; . $8.75 Additional
5. Certificats of Status Desired J Fee Required
B T e o R 30 ,,@. R
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6. Name and Address of Current Registered Agent

Ps - T T e e

STONEBURNER, GRESHAM S P e
841 PRUDENTIAL DR o ] Do NOT WRITE

SUITE #1400 - , e
JACKSONVILLE, FL 32207 : MLI! THIS SPACE

8. The above named antly submils this statement for the purpose of changing its registered aflice or registered agant, or both, in the State of Florida, 1am familiar with, and accept
the abligations of reglstered agent

SIGNATURE e - —~ - - -
Signature. yped of pricted name of registared agant and Wle i applicable © (NDTE Registebd Agent signeture required when religtatingt DRTE
FILE NOW!D! FEE IS $15G.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. Added to Feas
0. =TT T OrIOERS AND DIRECTORS |
TILE o ' T - : -
HAME TOWERS, KATHY Q. e —

STREET AUDRESS | 4586 ORTEGA ISLANDER - - .

o-sT-ZP | JACKSONVILLE, FL 32200
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STREET ADDRESS
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NAME
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NAME
STREET ADDRESS
CITY-ST-AF

e ) L - s MEeer s — ol T
NAML

STREET ADDRESS
CITY-ST-2IP

- B 3 = e 3o T T T —— - .

HANE - S e
STAEET ADDRESS

Gy -ST-2IP
12. | hereby csrmﬁat thé Tiformaten supplied with this fmhg does rat dualify for the axamption stated in Seclion 119 O7(3)(), Florlda Statutes 1 further cartify that the information
indicated on 1his repor or supplamental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath: that [ am an officer or director

af the corporation or the receiver or trustee empowared ji execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:; / 5
E AND TYPED INTED MAME GF SIGRING GFFICER OR DIAECTOR Daylire Pnone 4

changed, or onan attachmentaith an agiirges. with allGifer like empovpgred.
Rathy 0 Jowprs Y2950 God- 720007
Date



