2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004863

1. Entity Name
SOUTHEASTERN STAFFING 1T, INC.

Principal Place of Business

3350 BUSCHWOOD PARK DR STE 200 3350 BUSCHWOOD PARK DR STE 200

' -"M;iliné Address

TAMPA, FL 33678 ] _ TAMPA, FL 33618

e FILED
Jan 31, 2005 08:00 AM
Secretary of State

RGO

01272005 No Chg-P CR2E034 (10/03)

&£ FEINumber Applies For
81-0555021 Not Applicable

5. Certficate of Status Desired ~ []  90~19 Addtional

Fee Required

6. Name and Address of Current Reg]ljgred Agent

KOCJ, TERRY ' - -
3350 BUSCHWOOD PARK DR STE 2
TAMPA, FL 33518

8. The above named enfity sGbmits this statement for the purpose of ¢hanging its reglstered office or regrs'téred agent, or both, In the State of Fiorida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE . —

Signature, typed or prilad rama of registerad ager and tite if appRodbis (NOTE. Reglstaed Agent sigiatuie roquired when raiistaing) = =*™ ™" v =il 70 (ATE

FILE NOWY! FEE IS $150.00 8. Election Campaign Financing _~ $5,0

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

0 MayBe

10, j OFFICERS AND DIRECTORS 1

TME D

NAME KOCH, TERRY
STREET ADDRESS | 3350 BUSCHWOOD PARK DR STE 200
CriY-57-3P TAMPA, FL 33618

e - -
HAME

STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET AGGRESS
GITY-ST-2P

DO NOT WRITE =~

TLE

NAME

STREET ADDRESS
CIy-ST-ap

THLE

HaME

STREET ADDRESS
CTY-ST-ZiF

TLE

HAME

STAEET ADDAESS
CITy-S7-29

12. | hereby cerlify that the information 'st;'ﬂiefi with This ﬁ"“é‘ does ot qualify for the exempfion stited In Section 119.07&3)(?}, Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fusiee empowered 10 execute this reperi as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an aﬂachWtess, with all other fike empowered.
).

SIGNATURE: R A PR PrITED NAME CE ORING OFFICER OF DIRECTOR

Daylime Phone #

o

_ﬁ/ o



