FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000029668 04-30-2004 90334 020 ***150.00
1. Entity Name
SOUTHEAST CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
5835 SW 100TH LANE 5835 SW 100TH LANE
OCALA, FL 34476 OCALA, FL 34476
T g NG O O
730 S10 Hiof 200 Pl S0 Sto Hix] 200
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
OCALA-, Fi . AL 59-7178971 Not Appicabia
Z% 47[4 y/ Countrya 354 Zip ‘:51/ ‘{Y/ Coumryu 9? 5. Certificate of Status Desired () g?;;?q L‘:\if;;""“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACCO, JOHN !
3101 SW 34TH AVE. Street Addrass (P.Q. Box Number is Not Acceptable)
OCALA, FL 34476 .
City FL Zip Coda

8. The above named entity submits this staternent 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, typed or printed name of registered agent and title if epplicable. (NQTE: Registesec Agsnt signalure required when reingtating} DATE
FILE NOWIll FEE IS$150.,00 ' | 8 Eloction Campaign Financing $5.00 May 8e
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMe v~ P : O petets TLE O ctange [ Addition
mME" ] ZACCO, JOHN J : NAME
STREET ADDRESS | 3101 SW 34TH AVE. ‘ STREET ADDRESS
ory:S-zp . | QCALA, FL 34476 CITY-ST-21P
TOLE % 0O oslete TIME Cicrange [ Addition
NAME - ) NAME
STREET ADDRESS DA STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITE 1 oelete TMLE O Ghange  C} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P GITY-5T-2P
TME 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
LT L1 petets TLE [Jchenge [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE ™ pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cartify that the information supplied with tifis 1ilin§ does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is fue and accural d that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustae em S this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an a powerad.
SIGNATURE: TJOHN I 2ACCO  dfz7[pd (362) §73-6665
smufruna AND TYPED O IL D Nmz/oFséam OFFICER OR DIRECTOR [T Daylwns Phane #

hered 1o




