2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

1. Entity Name
SOUTHEASTERN STAFFING IlI, INC.

DOCUMENT # P03000004863

02-09-2004 90041 021 ***150.00

Principal Place of Busingss

3350 BUSCHWOOD PARK DR STE 200
TAMPA, FL 33618

- Mailing Address

3350 BUSCHWOOD PARK DR STE 200
TAMPA, FL 33618

2300379V

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KOCJ, TERRY
3350 BUSCHWOOD PARK DR STE 200
TAMPA, FL 33618

01302004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Nymber Applied For
M§ i —Osq SC)_Q l Not Applicable
Ze __Country P e | GO e Certticate of Status Desired-—[—— P8+ L. Additonal o e o -
. Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

- FL |Zip Cods

"2 he Gblighticns of régistered agent.

i

8. The above named entity submits this staternent for the purpose of changing its registered offi

1
)
H

egistered agént, o bath, in the State of Fiorida: | am familiar with, and accent

SIGNATURE
IR * Signature, lyped or prinited name ot registered agent and tite it applicable.

{NOTE: Registered Agent signature requirec when reinstating)
P - 1]

DATE

[N

G4EeFILE NOWI FEE IS $150,00
.1 After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing: )
Trust Fund Contribution.=z, -, -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - _..-. 11.. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1.

TITLE 3] ] Delete TITLE : : [ Change [ Addition
NAME KOCH, TERRY NAME

STREET ADDRESS | 3350 BUSCHWOOD PARK DR STE 200 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33618 CiTY-ST-ZIP

TITLE [ delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE T T T T T ek TME ™ - T T T T T T -t Ychange ~ [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 0 petete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iF CITY-ST-2®

CTIE 7T LR "7"_~ e T : R ‘|:| Change 3 Addgition
Y [ S e i e T T b et
STREET ADDRESS. [+ 2., + STREET ADDRESS ;

CITY-§T-2p="+ - - F v e v omy-sT-2p !

i 1 S — ST e wr e e e w7 Change - ~ 2] Addition-
NAME THAMES 3T ok o e e
STREET ADDRESS STREET ADDRESS

orstzr, |, e CITY-ST-2IP

changed. or on an attachment with

SIGNATURE:

12,71 hereby certify that the inforrhation'supplied with this filing does not qualify for the exemption stated in'Section 119.07¢3)i), Florida Statutes. | further certily thal 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 | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

Wodond

TED NAME OF SIGNING OFFICER OR ISRECTOR

7/ HO7

Daytime Phone #




