2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # K18383

1. Entity Name

SOUTHEAST MANAGEMENT SERVICES, INCORPORATED

Secretary of State

(03-08-2005 90171 026 ***150.00

Principal Place of Business
3511 S PENINSULA DR

Mailing Address
3511 S PENINSULA DR

DAYTONA BCH FL 32127 PORT ORANGE FL 32127 el .
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Applied For
Qa ax Orvawa= Lo 59-2889099 Not Applicable
_52; A \(Iioun{ryu 2im Zp Country . Certificate of Status Desired ] ?i‘;glmf:gional

[~ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . o
g 1Eg 1K[E)E’LLJR"F:I gRlVE Street Address {(P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, iyped o printed name of registered agent and tde it apphgabig,

{NCTE: Registerad Agant signature réquied when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 pelete TILE [ Changa [ Addition
NAME BECKER, LYNN C NAME
SIREET ADDRESS |6121 DELHAVE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-S7-2IP
TITLE DVP - O pelete TITLE O change  [J Addition
NAME HUNT, JAMES R NAME
STREET ADDRESS |6121 DELMAR DRIVE STREET ADDRESS
GITY-ST-7IP PORT ORANGE FL 32127 CIY-S1-21P
TLE [J oetets THLE Elchange [ Addition
HAME NAME
" STREET ADDRESS | B STREET ADDRESS
CITY-ST-ZIP i _ " CITY-ST-2P . T B B s e e o a—————
1LE 7 Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ belete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TITLE 1 petete Tne [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and 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 the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anam%address. with all other {ke empowerad.
SIGNATURE: o { Z MX
S

D-D-BS NTLA-S\3F ¥ 29

IGNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dare

Davtme Phone #




