2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010594 Feb 02, 2004 08:00 AM

1. Enty Name Secretary of State
SOUTHEASTERN VOCATIONAL SERVICES, INC.

Prinzipal Place of Busmess i . Maiking Adcdress -
1104 N. PARSONS AVE. . PG BOX 183
SUITE C VALRICO FL 538385

BRANDON FL 33510

Sude, Apt. 4, s1c T Sute, Apt #, el MOORE CR2E034 (11/03)
City & Stage ’ City & State 4. FEI Numiber o Applied For
- NG-T APPLICABLE Mot Apphcable
1 i i gir:
e Courtey op Couniry 5. Certificate of Status Desed [ ﬁ'giﬁfﬁé‘“’”’

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Ageni

Mame

S%ZTE!%%E’ CE}E‘;(VSA ggiVE Street Address {P.O. Box Number s Not Acceptable)

VALRICO FL 33594 —

Criy ) FL I Zip Code

8. The auove named entity SUDTILS this statement tor the purpose of changing its registered office of registered agent, of both, in the State of Porida. | am farmiliar with, and accept
the obligations of registered agent. :

SIGNATURE _ N -
Sigrates teped of e Rame of reqisiered agent and e # applcante [EITE Azgimered Agsnl grature 1oQuIred when seinstativg) ST oATE
15
m::lifa??%m F;f;ﬁ)?jgégg.m 8. Slection Campaign Financing 25.00 May Bs
» . Trust Fund Contritaution. [ Added to Fees
Make Check Payable to Florida Department of State
16, QOFFICERS AN DIRECTORS 1. ADDITIONSICHANGES 10 OFTICERS AND DIRECTORS N 11
T P £ Delele i S I Change [ Addition
NAME EDWARD, GARTHWAAIT MAME i T
STREEY ADDRESS § 2102 ARBOR OAKS DR l STREET ADDRESS » HULE R il:l;_ TEYY
o stne  {VALRICO FL 33594 cry-st.ap (2019 -50003-004 150,00
AnE 1 petete TIEE o T Chasge 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LTy -ST. 7P 4T -1 7P
THLE £3 Detete WRE ) {1 Change D_AGTHKH
NAML NAME
STREET ADDRESS l STHEET ADDRESS
CITY-51-1P CHTY-ST- 2P
HiLE [ Delese e ' T ohange ] Addition
HME NAME,
SYEFT AGORESS STREET ADDRESS
CirY-ST- 2P iy - ST 3P
T o 3 Delete Tt S TIchangs [ Addition
NAME bARE
STRECT ADDRESS STRELY ADDRESS
GITE-5T- 7P CITY-57-ZP
TE 3 peiese e - 3 Change L3 Addition
KAME NANE
STREET ADDAESS STRELT ADDRESS
Cry-ST7P G512

12, { hareby cettify that the informatian stoptied with this fling deas not qualify for the sxemphon stated in Section 118.07(2)5), Florida Statutes. § further cartify that the informalioh”
ndicated on 1his repon of supplemental repart is true and accurate and that my signaiwre shall have the same legatl eifect as { made under cath; that | am an officer or direcior
of the corporaiion or the recever or trustes empowarad 10 execuie this repod as required by Chaptar 607, Florida Stalites; and that my name appears in Block 10 or Biock 11 if
changsd, o1 on an ahac with an address, with aff ofher like empoweted. '

SIGNATURE: G Promllyrit =41 o4 &I3 655-1055_,

SIGRATIIRE AND TYZED OR P AME OF SIGMING OFFICER OR DIRECTGR Date Daytine Frone #




