FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000004860 02-09-2004 90041 022 ***150.00

1. Entity Name
SOUTHEASTERN STAFFING VI, INC,

:

Principal Placa of Business Mailing Address

3350 BUSCHWOOD PARK DRIVE 3350 BUSCHWOOD PARK DRIVE 5

SUITE 200 SUITE 200 4 0 03 7 29

TAMPA, FL 33618 TAMPA, FL 33618

T e ATl
Suite, Apt. #, etc, Sulte, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)

Chy & State City & State 4. FE Nu Applied For
rr% [ ’OSCI SO& 5 Not AppEicabIe

2P e i 4P = = Country s - sﬂCemflcate of Status Deswred D |§eee ggqlﬁ:ti&honai o
6. Name and address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOCH, TERRY
3350 BUSCHWOOD PARK DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33618
' g ™ FL|Z'DC°de .

{
f

uithe obhgatnons of registered agent.

h '-, f
ESIGNATURF ]
[ e e S\gnarura typed or printed name of o registerad agent and utle it applmab\e L l Lol (NO'E F!eglstefeu Agem sngnaxu ereuunred whan reinstaling) DATE [aaly
T B ; L ; . i
“FILE NOWIl FEE IS $150.00 9. Election Campaign Financing~.-. ©  $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - 0  AddedtoFees
10. - -OFFICERS AND DIRECTORS N K .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mme b O Detete TME O Change [ Addition
NAME KOCH, TERRY ‘ NAME ~ °
STREET ADDRESS | 3350 BUSCHWOOD PARK DRIVE STREET ADDRESS
CITY-S7-21p TAMPA, FL 33618 CITY-ST-2P
TilLE O3 pelete THLE [ Change [T Additien
NAME NAME :
STREET ADORESS STREET ADDRESS
orestze | CITY-$F-2P
TMLE {7 Delete TIME ) [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-7FF
TITE 1 Delete TLE O change  [J Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
“GITY-ST-2p Y : . ' CITy-51-2P )
CmE” ’ T , g - g ME - | e im0 Chenge T Addion
Fw = ey . e | :
| MAME- ST e NAME - i :
i STREET ADDRESS e Lot  STREET ADDAESS i !
| N b Momvestze ; '
(| Ay s : 7] Delele, 4T ETME S 2o © .. OCnge [ Adion!
| name NAME . e -
i} smeer ADDRESS, STREET ADDRESS i
i} femy STz T R IRIR IR I (-7 . - v 3 i

12. 1 hereby cemfy that the |n10rmat|on supplied with this fikng does not qualify for the exernption stated in Section 119, 07(3)(i), Florida Statites’ | furtrier cemfy that the |nf0rmatlon' -
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
ot the corporation or 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 41 if

changed. or on an attachmew with,all other like empowered.
SIGNATURE: //Z,Z, o/

sigm'un PWRMWMMG DFFICER OR DIRECTOR : / 7 nﬁeU/ (284 Daylime Phone #

4



