2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jun 21, 2004 08:00 AM

DOCUMENT # P01630083160

1. Entiy Name Secretary of State

SCUTH EAST BUSINESS SERVICES, INC.

Principat Piace of Business Mailing Address

2847 YONKERS COURT 2847 YONKERS COURT

OVIEDQ, FL 32785 TVIEDO, FL 32765
06152004 No Chg-P CR2E034 (10/03)

DO N OT WRITE IN TH IS SPACE 4. FEl Number Applied For
32-6343503 Not Applicable

5, Cartficate of Status Desired O ‘E’ggi Lf;gg;“""al

8. Name and Address of Current Registered Agent

5647 YONKERS COURT - DO NOT WRITE
OVIEDO, FL 32765 '* IN THIS SPACE -

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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgranre, yped or prnted rame of registered agenr snd trle f applicable, (NOTE, Regratered Agent signate reqied when remstarng) R DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September &, 2004 . Trust Fund Contribution. [ AddedtoFees corporation did not recelve the prior notice.
10. : o OFFICERS AND DIRECTORS |
TE D
NAME WILLIAMS, JOHNNIE W N -
STREET ADDRESS | 2847 YONKERS COURT  BnnAainaTTs L
oT-S-2P | OVIEDO, FL 32765 e _ _ /21 04-80002-022 150000
TE
NAME
STREET ADDRESS
OTY-ST-TP
THILE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CrFY- 51-7P

12. | haraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119 07%3][0, Florida Stalutes, | further certify that the information
indicated on this report or sgupplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer, or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered o

SIGNATURE:WMM - | TRuw (S04 Apl 32743
S E AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # L

/ B —




