e FILED
OO PO ANNUAL REPORT 110N Apr 08,2004 08:00 AM _

| DOCUMENT # PO0000011760 Secretary of State

1, Entity Name
SOUTHEASTERN DOCUMENT SERVICES, INC.

Principal Place of Businass Mafling Address

607 N. ASHLEY DRIVE 607 N. ASHLEY DRIVE
200 206
TAMPA, FL 33602 TAMPA, FL 33602

RR R T

03172004 No Chg-P CR2EQ34 (10/03)

4. FE! Number Applisd For
59-3628831 i Not Applicable
5. Certificate of Status Desired i $8'75 Additioral

Fea Required
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8. The abova named entity &:bmats thls statement for the purpose of chang?:g its regtstered ofiice ar reg:szered agen: or both ln the Siata of Ficnda I am fammar w;ih and aocept
e obligations of registered agent.

SIGNATUR - D PR [ - .
Signaturs, yPed o prinfed narme of ragiatarad aqert knd titts ¥ applicabi. . 72{0‘[{ ﬁf.gisfwai‘kgm Fgnature 7equlred when winnaticg) . DATE o
FILE NOWIl! FEE i$ $150.00 9. Election Sampaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contritiution. F1  Addedto Fees
18, ] QFFICEAS AND DIRECTORS ] .
TILE o
HAME MCKEE, KENNETH

STREEY ADDRESS | €01 N. ASHLEY DRIVE, SUITE 200
CAY-57- P TAMPA, FL 33602

= - . PR . QQ{}EZ y

ik L - 8 ‘
KAHE MCKEE, HAROLD ﬁ4f£§33’§34 -5
STREET ADDRESS § 601 N. ASHLEY DRIVE, SLETE 200 . . S e

orf-st28 | TAMPA, FL. 33602 .
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e KYRLE, DAVID

N. . ce e ;tv:w:'.
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12. | hersby certify that the informabion supplied with tis filing dues not quahfy for the examption stated in Section 113 OT§3}{:}-, anda Statutes. l further certity that the mformation
indicated on this report or supplemerdal report /8 tnse and accurate and tat my signature shall have the same fegal efiact as if made under oatly that | am an oificer or director
ot the carporation of the receiver or ustee smpowered to executa this repar as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 cr Bloek 111
changed, or on an attachment with an addkess, with alf giher ke empower,

SIGNATURE: b % »9//5 /97’/ (g/g)z 2/- 3266

SGNATURE AND TYPED 6R PRINTED r&ys’ or Slalixa OFFICER OR Dtascmn Trate Daytirew Phora #




