2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # M89973
el ecretary of State
_ _ o e ok

SOUTHEAST SERVICES OF CENTRAL FLORIDA, INC. 04-20-2004 90015 008 *150.00
Principal Piace of Business . Mailing Address
POST QOFFICE BOX 152500 ' POST OFFICE BOX 152500
TAMPA FL 33684 . . TAMPA FL 33684 . 54 03 ?09

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE} Number Apoplied For

59-2901731 Not Applicable
ap Country op Country 5. Cortificate of Status Desired O gge'ggql';?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

P _Name __ - - L. = - -

TUTTLE, JOANNE WALLACE

4407 N CLARK Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. typed or printed name of regisiered agent and titte d appiicable {NOTE: Registered Agenl signature regured when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addedto Fees
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v O Delete TITLE [ Change [ Addition
NAME TUTTLE, JOANNE W NAME
STREET ADDRESS | PO BOX 152500 N/A STREET ADDRESS
CIFY-ST-21P TAMPA FL 33684 CITY-S7-2IP
TITLE P [ Delete TILE {7 change [ Addition
NAME TREMPER, RICHARD W NAME
STREET ADDRESS [ PO BOX 152500 STREET ADDRESS
CITY-ST-2P TAMPA FL 33684 CITY-ST-2IP
JME L. e e e Doetere _ gme | -0 — o2 oo L e =] Change - [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HILE [ Delete TILE [ Change 3 Addition
NAME "~ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TiTE [J Change  [C] Addition
NAME - NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-Z1P v .
TITLE T [ Delge TMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P

12. | hereby certify that the information supplled with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmentedagpo t is rue 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 corporatrcm or the recgiver or trusteg empowered 16 ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

gresg, with all §therlike gmpowered.
QY-rS-0Y

. .
smuawnﬂsg: TYPED OR PRINTED NAME OF SIGNMG OFFICER UR DIREGTOR Dale Daytime Phone #

SIGNATURE:




