NAME VIARRIAL, FRED
STREET ADDRESS | 215 UNION BLVD. , SUITE 400
CITY-5T-2IP LAKEWOQOD, CO 80228
TLE vP
NAME BOCK, CHRISTOPHER J
STREETADDRESS | 1515 ARAPAHOE ST., #1500
CiTY-ST-2P DENVER, CO 80202
JTMLE {7
J NMET 7T 'KOCH, TERRY - -, —  -- - -
il sThéer aporess | 225 W BUSCH BLVD =~ == -
i om-st-ae - | TAMPA,FL:33612 .- 25 v .o
T e CFOT - - T
= MaMg— e [-HESS - JOHN emmom -
1| . sTReET ADDRESS. | 215 UNION BLVD., SUITE 4002
Cy-sT-ar LAKEWOOQOD, CC 80228

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # F30734

1. Entity Name
SOUTHEASTERN STAFFING, INC.

Principal Place of Business

3350 BUSCHWQOD PK DR
#200
TAMPA, FL 33618

Mailing Address

3350 BUSCHWOOD PK DR
#200
TAMPA, FL 33618

b s st et e e Tt s e i

'DO NOT WRITE IN THIS SPACE

csane o AT 4 5 E et o # i 4 3bm

02-06-2004 90035 029 ***150.00
LYUUU U
01302004 No Chg-P CR2E034 (10/03}
. FE{ Number Applisd For
59-2084282 Not Applicable
BBEEN LEmd contuiel o $‘”5

6. Name and Address of Current Reglistered Agent

KOCH, TERRY

3350 BUSCHWOOD PK DR
STE 200

TAMPA, FL 33618

DO NOT WRlTE
* N THIS SPACE

B

. the obhgahons of reg:stered agent PR

",

: i R E TSR e e e e i ot e e s s e o
SIGNATUF!F
. EES v Sugnalufe [ypedofpnnleanameol regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE . 1
... FILE NOWII. FEEIS $150,00 ____ | _% Flection Campaign Financing $5.00 May Be S AR
i Aﬂer May 1, 2004 Fee will be 3550_00 Trust Fund Contribution: Added to Fees o - . ' o
:
o i [N - -

‘10, -

. DFFICERS AND DIRECTORS I
TILE VPS
NAME VIARRIAL, FRED
STREET ADDRESS | 215 UNION BLVD., STE 400,
CITY-S7-27P LAKEWOOD, CO 8_b228
TME VP
NAME BOCK, CHRISTOPHER J
STREET ADDRESS | 215 UNION BLVD,, STE. 400
CiTY-ST-7IP LAKEWOOD, CO 80228

[ (] SEN-—U i O

- = C e - -

L DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an ad s, all other like empoweréd.

SIGNATURE:

12."1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | iurther cemfy that the |nlormat|on i
- 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 cath; that | am an officer or director }
— - -¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Flonda Statutes and that my nams appears in Block 10 or Block 11if ¢

IAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phane #




