" " "2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . = -

DOCUMENT # K18383.. .

1. Entity Name® ~

SOUTHEAST MANAGEMENT SERVICES, INCORPORATED

Pnincipal Place of Business

3511 5 PENINSULA DR
BQYTONA BCH FL 32127

Matiing Address

6121 DEL MAR DRIVE
PORT ORANGE FL. 32127

FILED
May 24,2004 8:00 am
Secretary of State

04-30-2004 90329 029 ***150.00

66423498

AR

J I

2. Principal Pl.;ce of Business 3. Mailing Address :
3As\\ S.?an}g&:\n O
Suite, Apt, ¥, etc. Suite, Apl. #, e1¢. MOORE CR2E034 (11/03)
Cily & State City & State 4, FE! Number Applied For
e ComAva <« A 59-2889099 Not Applicable
Zp Country Zip Country _— . $B.75 Additional
=312 BWSA 5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
- R Name
-.=-BECKER.LYNNC— __ .. . .. . .. .___ . . b _ -
6121 DEL MAR DRIVE \ *Slreat Address (P.O: Box Numberis Not Acceptablg) — -= = o =~ - -
PORT ORANGE FL 32127
i City FL Zip Code

SIGNATURE

8. The above named entity submits this statermenl for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
tha obligations of registered agant,

N

wre. typed of preued nacme of_mglslued agen 2nd une d appécabla.

(NGOTE: Registoreq AQent SsgnuLre rocrm i whan raesiamng; DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added.to Fees
1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP - . 1 Detete T [ change 3 Addition
HAME BECKER, LYNNC - NAME
STREET AD0RESS | 6121 DELHAVE'DRIVE ., STREET ADURESS
tiv-st-2¢  |PORT ORANGE FL 32127 CITY-S7- 218
TnE DVP O esete TTE O crange  [] Addition
MAME HUNT, JAMES R RAME
STREET ADDRESS | 6121 DELMAR DRIVE | STREET ADDRESS
GiTY-SF-ZP PORT ORANGE FL 32127 . CITY-S¥-21P
TmE DT i T Qetere W - I Change [ Adgition
NAME ™ PARKES KAREN D NAME —- - - -
| STREEEADDAESS |45 VILLAGE DRIWE STREET ADDRESS
Ciry -51. 29 ORMOND BEACH FL 32174 CITY-57. 2P
TME [ petete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2p CITY-ST-2%
TLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTe-ST-2P CITY-ST-ZIP
g {7 Detete ME Ochange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADGAESS
CIEY-ST-2P CIEY-ST- 219

changed, or on an atta,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(), Florida Statutes. i further certity that ihe information
indicated on this report or supplemental report is rue and accurale and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustés empowered to exacute this reporl as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ent with an address. with all cther like empowered.

({

s
TURE AND TYPED OR PRINTED NAME OF SPGHING OFFICER OR IRECTOR

5/'213-[ o
Toae

(3RL) 7613233 ¢S
Daynma Phong #




