FILED
May 09, 2005 8:00 am
Secretary of State -

05-09-2005 90294 006 ***150.00 ’

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000011760 ~

1. Entity Nama

SOUTHEASTERN DOCUMENT SERVICES, INC.

Ptincipal Place of Business
281 N. ASHLEY DRIVE

0
TAMPA FL 33602

Mailing Address
601 N. ASHLEY DRIVE
200

TAMPA FL 33602

I

Bl

3"

Wik

2. Principal Place of Businass 3. Mailing Address “"”““““HH'“
Suite, ApL #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For !
59-3628931 o Aot
. . Applicable !
Zp Country Zp Country 5. Certificate of Status Desired [ ?i.gfq&ﬂhm‘ i
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ’
Mame
?S(IJTSSELFE‘:'['AAF&FE’EG | Street Address (P.O. Box Number is Not Acceptable) :
SUITE 3500
TAMPA FL 33602 .
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnalure, typad or ponled name of regrstered agenl ard Hie i apphcable {NOTE Regrsterod Agent signalwe maquired when teinstaimg) DATE

. FILE NOW!FEE 1S /$15

: After May.1,:2005 Fee.Will Be $550.00 . ooy > ﬁﬁzrgzrﬁfgf:;?&?oﬁmmé ffaggﬂaeif )
e Check Payable to Florida Department of State *
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TLE [JChange  [7] Aadition
NAME MCKEE, KENNETH NAME
SIREET ADDRESS | 601 N. ASHLEY DRIVE, SUITE 200 STREET ADDRESS
Qry-S1-2iP TAMPA FL 33602 CITY-ST-21P
MILE D 3 pelete e {CJchange [ Addition
NAME MCKEE, HAROLD NAME
STREET ADCRESS |601 N. ASHLEY DRIVE, SUITE 200 STREET ADDRESS
CiTY-S1-21P TAMPA FL 33602 CITY-53-7IP
TIILE D xl)eme TITLE [ change  [] Addilion
NAME KYRLE, DAVID NAME
SIREET ADDRESS | 601 N. ASHLEY DRIVE, SUITE 200 : STREET ADDRESS
ciy-S1-2P TAMPA FL 33602 CITY-ST-BP
BITLE [ Delete TILE [Jchange [0 Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-51-2P
TILE O Detete TILE -~ [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-ST-2P
THLE O Delete TLE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-SE-2IP CIY-51-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 Tustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁm oF s&:’uﬁ{i onﬂn;ifcb ‘;//} ?/6‘50:9 g{ 3;\”&%”6,32& ¢




