2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000004866

1. Entity Name
SOUTHEASTERN STAFFING 1V, INC.

Principal Place of Business

3350 BUSCHWOOD PARK BRIVE
SUITE 200
TAMPA, FL 33618

Mailing Address

SUITE 200
TAMPA, FL 33618

3350 BUSCHWOOD PARK DRIVE

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90011 049 ***150.00

TWUUVIVUW

WA T T

01302004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
Oj qs o 1;23 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O §§JS Additional
Fee Required
e~ §..Name and Address of Current Registered Agent=>-- ot | 2D s mameiia = 7 Name and- Address of New Registered Agent ~———" -
Name
KOCH, TERRY :
3350 BUSCHWOOD PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

TAMPA, FL 33618

Chty

Zip Code

FL |

8. The above named entity submits th:s statement fcr the purpose of changing |ts reglstered oﬁuce or regnstered agent, or both in the State of Flcrlda I am familiar with, and accept

the obhgatlons of reglstered agem

YR

SIGNATL_JHF !

Signature, typed o printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

1

=

9, Electlon Campalgn Flnancmg ;

FILE NOW™! FEE IS $150.00 $5.00 may Be e
After May 1, 2004 Fee will be $550.00 _Trust Fnd Contributo WE,]J,_ _AddedtoFees | - L v
P . -y, 1]

10.. . OFFICERS AND DIRECTCRS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 oelete TITLE [Ochange  [J Addition

NAME KOCH, TERRY : NAME :

STREET ADDRESS | 3350 BUSCHWOOD PARK DRIVE STREET ADDRESS *

orY-sT-2¢ | TAMPA, FL 33618 CTY-57- 2P

TME [ oelete TIE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-BP CITY-ST-21P

WE ] Delete TIE ] Change [ Additian

NAME T T NAME - - - - ) T -

STREET ADDRESS STREET ADDRESS

GiTY-ST-3P CITY-3T1-21P

e O delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-7IP

THLE TITLE O change [ Addition

NAME NAME N T
~STREET ADDRESS |~ =~ R ~ ¥ sraeer apoRess [ < - —
TeImy=gT-Ap Ty | TCTYLST-ZP T -

L ' i i i . O Change [ Adition

NAME *
- STREET ADDRESS-| - — ~ STREET-ADDRESS -] - —-= ! Iatntendetasenes: dad _—

G STR | wEIL Ll Y oivisr-apl - f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Lindicated 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
‘of the corporation or the receiver or trustee empowered to execute this repog as reqwred by Chapter 607, Fiorida Statutes and that my name appears in Block 10or Block 1 |f

all other like empowere

changed. or on an attachment with an addregs, wi

SIGNATURE:

<
NING OFFI

ICER OR DIRECTOR

Sty

Caytime Phons #




