2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # V19920

1. Entity Name 7
SOUTHEAST SYSTEMS, INC.

Secretary of State

Maw"ﬁng Address

9578 NIMS LANE
PENSACOLA, FL 32534 US

Principal Place of Business

9578 NIMS LANE
PENSACOLA, FL 32534  US

DO NOT WRITE IN THIS SPACE

AT RO EAR

01162005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-3118838 Not Applicable

5. Certificate of Status Desired

o $8.75 acdiional

Fes Required

6. Name and Address of Gurrent Registered Agent

SMITH, JOHN A
2249 ZANE GREY LANE
PENSACOLA, FL 32534

T BT oI~ S

‘DO NOT WRITE
IN THIS SPACE

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

tha obfigations of regisiered agent,

SIGNATURE

Signatura, typed or piintad name of ragisiered agent and Mie if applicatic

THOTE Registared Agent sigratura raquirad when relnstelingf - DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

2. Electlon Campaign Financing

$5.00 May Be
Added to Fees

10. ____ OFFICERS AND DIRECTORS [

WILE PO __

NAME SLOVER, CHARLES R
STREET ADDRESS | 915 JENNIFER LN
ery-§7-2P PACE, FL

LE TSD } "o

NAME SMITH, JOHN A o
STREET ADDRESS | 2248 ZANEGREY LANE
CITY-§T-ZP PENSACOLA, FL 32534

TILE

NAME

STREEY ADDRESS
CITY-5T-TP

TILE

NAME

STREET ADORESS
CITY-57-29

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY- §T- ZtP

MRS LT

LR0002040955
01/31/05~E0028-003 150,00

DO NOT WRITE
~IN THIS SPACE

12, 1hereby certify that the information suppliad with thiéﬂﬁnng does not qualfly for the exernpiion stated in Section ‘i19.07§3)(‘|1. Florida Statutes, | further certify that the information
| accurate and that my signature shal! have the same legal e
of the corporaticn or the teceiver of trusice empowerad to execute this report as reguired by Chapter 607, Florlda Statutes: and that my narme appears in Block 10 or Block 11 i

indicatad on this report or supplemental report is frue an

changed, of on an attachment with an address, with all ather iike empowered,

SIGNATURE: _ b .S

fect as if made under cath, that [ am an officer or director

L 728-0% £5p- Y75 -4275

srai.la?vneamu YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytime Phone #

—



