2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # 506946

1. Entity Name
SOUTHEASTERN PERSONNEL MANAGEMENT, INC.

02-06-2004 90035 028 ***150.00

Principat Place of Business

3350 BUSCHWOOQD PARK DR
SUITE 200
TAMPA, FL 33618

Mailing Address

3350 BUSCHWOOD PARK DR
SUITE 200
TAMPA, FL 33618
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