FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000010594

1. Entity Name
SOUTHEASTERN VOCATIONAL SERVICES, INC.

Secretary of State

01-06-2005 90002 014 ***150.00

Principal Place of Business Maiting Address
1104 N. PARSONS AVE. PO BOX 193 VAIRTATRT F oY/ |
SUME € VALRICO, FL 33595

BRANDON, FL 33510

e s VRO

Suite, Apt. ¥, o1t Suite, APt #, 80, 01042005  Chg-P CHRE034 (10/03)

City & State Cily & State 4. FEI Number ‘Applied For

NOT APPLICABLE Not Applicable
ap Cauntry Zip Country 5. Certificale of Status Desired [ ?g';’g Addtional
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
_GARTHWAIT, EDWARD. . ___ . ™" _GARTHWALT , EDWARD —
e Tt Casou TV SRS GLEN"PARK LN
Y YALRICO FL | 39554

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiopeyof registerad agent.

SIGNATURE gl “?JJ MM | ‘ /-4-08§
 ETWARYE YRS oo

ped of printad fime n«ogr % an:am? if appticable. {NOTE: Pegstered tgent sigrature requined when reinstating)
FILE NOWNT FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee wiil bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ Delete TILE W Change {7 Addition
NAME EDWARD, GARTHWAAIT NAME EDWARD GARTHWAIT
STREET ADDRESS | 2102 ARBOR OAKS DR stheer avoress | 44 J& GLEN PARK wN
emv-stz¢ | VALRICO, FL 33594 ms | VALRICO, FiL 33594
TmE O Delgte TIE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE [ Detete TME ) CJChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
orv-stae | 3 S o } CITY-57-2P
1ITLE 1 Delate TIME Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-7p . CITY- $1-2P
TIMLE [ Deleta TITLE O cChange ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME O Delete TIE [ Change [ Addition
HAME NAME
STREET ADDAESS . STAEET ADDRESS
CITY-ST-2P CHY-5T-2P

12. 1| heraby certify that the intormation supplied with this iiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { iurther certify 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 1 am arn offlicer or director
of tha corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpientiwith an address, with gll other like empowered. .

Z S oihhmdt j=4-05 _  (313)e55-7534

B AND TYI w%ng?mmmmm Daytime Phone

SIGNATURE:




