2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # L14772 Secretary of State
1. Enfity N,
My Hame 01-28-2005 90030 011 ***150.00
THE RIGHT COMBINATION SOUTHEAST, INC.
frincipal Place of Business Mailing Address
-P. 0. BOX 5145 P. Q. BOX 5145
VLAKELAND FL 33807-5145 LAKELAND FL 33807-5145 50 0 077 4 0
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2964365 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired | gg;gg;;g:g"‘mal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent

B - = g— L e T e ————— -

ROSENBERGER, SAMUEL L. Street Address (P.O. Box Number is Not Acceptable)

_—2035HGH-GEFN-COURI-NORTH ys)
S160.SELORDAAVESTESNO 003 557 Jp)con S 1135

z3P/ City FL 2Zip 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 Fiorida. |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or prinled name of regrstered ageni and e J apphcable (NOTE Regisierad Agent signatuie iequied when Hinslaling) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
DPT 7 pelete FILE [J Change [} Addition
ROSENBERGER, SAMUEL L. 442575 s raan :
STREET ADBRESS | GHE0-Smfitemity E-BLEGA=STE—+04. €7 ADDRESS
ory-si-7P [ LAKELAND FL £V TN CIry-S1-2p
TILE DVvSs 7 oelete TILE [ change  {] Addition
NAME ROSENBERGER, COLEEN P . NAME
SIRLET ADDRESS | 2688-PHGH-BEEN-GOBRT-NG-" 42 CS ™ /&W/J /A{S STREET ADDRESS
orv-st-zp - [LAKELANDFL 2238 /) CITY-S1-7P
e - - - - - - [ Detete - CIMEs - e - I - - [] Changa..-—. [ ] Addition .
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-51-71P
TILE 7 Delets TILE [ change [ Addgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CHY-Si- 2P
TITLE [ Detete TTE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADCAESS
CITY-51-2IP CITY-ST-2P
THLE [ celets TITLE [ Change ] Additicn
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
ony-si-ae CITY-ST-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 trus 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 frustée empoweregHo ejecute 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 attachmant with/ar" address, with-4ll oth4r like empowered.

SIGNATURE: h.g&wé’»ﬂt__ //{%( A’Zf? G/ G- 2600

/ SIGNAJIRE AND TYPED OR PRI AME OF SIGNING OPtEER OR DIRECTOR Date Daytma Phone ¥

c




