FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H93316 01-09-2004 90070 022 ***150.00
1. Enlity Name
SOUTHEAST SERVICES ORGANIZATION, INC.
Principal Place of Business Mailing Address
-
790 PARK OF COMMERCE BLVD 730 PARK OF COMMERCE BOULEVARD 24000517
P.0. BOX 810908 P.C. BOX 810908
BOCA RATON, FL 33481-0908 US BOCA RATON, FL 33481-0908
Suite, Apt. #, etc. . Suite, Apt. #, etc. e 01052004 Chg-P CR2E034 (10/03)
City & State T .| CiyaSme e oz — | A FEINumber . .. . = . - Applied For .| -
TR R, ) ) 59-2628212 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired o $8.75 Acdiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZOFF, MICHAEL D. ESQUIRE
HERZFELD & RUBIN Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE, STE. 1501
MIAMI, FL 33131
City _ FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its reglstered off\ce or reglstered agem or both in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent. it
SIGNATURE - o ’ -
Signalurs, lyped of printed name of registered agenl and title if applicable. (WOTE: Regisiefed Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ct Addad to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o [ petete TILE [ Change [ Addition
NAME WINBORN, JAMES E. NAME
STREET ADDRESS | 1291 SW 8TH STREET STREET ADDRESS
CiTY-57-21P BOCA RATON, FL 334868401 CIry-ST-2Ip
TMIE T [ Delete TME [ change [ Acdition
NAME SCARBORCUGH, WILLIAM C NAME '
STREET ADDRESS | 10619 MAPLE CHASE DRIVE STREET ADDRESS
oIy -sT.2P___[LBOCA RATON, FL, 33498 , - .. jomestze |0 L - - ..
TILE S O Delete TITLE [ ¢hange [ Addition
NAME VALCOURT, CAMIL R NAME
STREETADDRESS | 1271 NW 13TH ST APT 362 STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 334886 CITY-ST-2IP
TImLE D [ pelete ThLE : [J change  [J Addition
NAME MCCANTS, LARY B. NAME
STREET ADDRESS | 122 MILESTONE WAY STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 334152465 CITY-5T-2IF
TIME =] 3 pelete TITLE [Jchange [ Addition
NAME HUGHES, BARRY L NAME
STREET ADDRESS | 3313 SHERWOOD BLVD : STREET ADDRESS
CiTY-51-219 DELRAY BEACH, FL 334456184 A Ciry-sT-2Ip : s e
TTIE D - oo e O Delete -~ —-§ e ~ - ., ©ACange  [J Addition
MAME "| LEE, DONALD L NAME
STREET ADORESS | 11910 GLENMORE DR | smeerooness | oD sk Andeos G ccle
CRY-ST-2F » | CORAL SPRINGS, FL 33071 . . CIFY-ST-2IP Y - Lucae \,Qgg-\ il 3 l+8q b
12, ) hereby cerlify thal the information suppiled with this filing does not qualify for the exempticn stated in Section 119. O?%S)(I) Florida Statutes. | further certify that the information
indiceled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 1 if
changed, or on an attachmey th an address, with all other like empowered.
ﬂ FY S
SIGNATURE: s \OL\' (Bel) 9ga- yzoa
¥ SIGNATURE AND TYPED y«mmﬁnﬂm! OF sm}ﬂ: OFFICER OR DIREGTOR Date Daylime Phone £




