FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000059181 ot o 95;3; 135 om0 0

1. Entity Name

SED SERVICES CORPORATION

Principat Place of Business Mailing Address .
2920 TWIN QAKS DRIVE 7802 KINGSPOINTE PARKWAY Jiuiilch
KISSIMMEE, FL 34744 US SUITE #207-8

ORLANDO, FL 32819 US

e SR AN R A

Suite. ApL. 1. etc. ,i"‘f’z AN 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 -O0O2N%12 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i‘;i&?;ﬂmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
J.A.O. SERVICES, INC.
7802 KINGSPOINTE PARKWAY Street Address (P.O, Box Number is Not Acceptable)
SUITE #207-B
ORLANDO, FL 32819 203 -H
City . FL ' Zip Code

8. The above named entity sul
ther obligati

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

02)e4 oy

SIGNATURE

agent and title if sppcable, {NOTE: Registerad Agent sigraiure required when reinstating)

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. a . Added to Fees
10. OFFIGERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 3 elete TITLE [ cnange [T Addition
NAME CAVERO, MARIA M NAME
STREET ADDAESS | 8441 LEEWAY LANE STREET ADDRESS
CAy-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-2P
TITLE v (3 Dekte THLE [Jchenge [T Addition
NAME MENDIVIL, MONICA M NAME
STREET ADDRESS | 2920 TWIN OAKS DRIVE STREET ADDRESS
Cmy-ST-2IP KISSIMMEE, FL 34744 CITY-5T-2F
. TILE - - [ petete TMLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
TITLE [J Delete TimE O thange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CrTy-ST-21P om-51-2p
TIMLE £7 Delete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ changz [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attactygent with an adgress, with all @ther like empowered,

SIGNATURE: MORICA MeRDIVIL 03\Zm‘j|04 (%‘i 53|

/shﬂﬁma AND TYPECAGR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR




