2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2005 8:00 am

DOCUMENT # P04000090113 Secretary of State
1. Entity Name
SOUTHERN ENGINEERING SERVICES, INC. 02-15-2005 90021 042 ***150.00
Principal Place of Business Mailing Acdress
1878 PLANTATION CGAKS DR 1878 PLANTATION OAKS bR
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 5001 5450
It
2. Principal Place of Business 3. Mailing Address b h
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
20-132092448 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired || E:‘g;qu:d’:dm
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHUSTER, ROBERT
1878 PLANTATION OAKS DR Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE :
e, typed o pried name of regemenedd agent and i | apphcabie. {NCTE: Ragpsterad Agect signature requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPVS O Deteze TILE [ Ghange [ Acdition
NAME SCHUSTER, ROBERT NAME
STAEET ADORESS | 1878 PLANTATION OAKS DR STREFT ADDRESS
CTY-51-7P JACKSONVILLE, FL 32223 cry-s1-zp
TITLE T 3 petete TINLE [Jcrange ] Adttion
NAME SCHUSTER, ROBERT NAME
STREET ADDRESS | 1878 PLANTATION OAKS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 GiTY-ST-2P
TME 3 Delete TLE Clcranpe [ Addition
RAME : NAME
STREET AGIRESS STREET ADORESS
CiTY-51-2P CITY-51-2P
TME O Cetete TINE OcChenge [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CITY-S1-ZP
TITE [T Deete TRE {T) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP . LnY-s1-2p
me 3 Delete TME [Jctange [ Acdition
NAME HAME -
e R T » STREET ADORESS ‘
cry-sr.ze” C [t Y : CITY-ST-2P ;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 112.07{3){i), Florida Statutes. | further Gertify that the information
indicated on this report or supplernental report is frue 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 corporalion or the receiver or trustee empowered to execule this Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, o on an altachment with an address, with all other like empowered.

SIGNATURE: \ qo4.

SIGNATURE AND TYPED OA PREINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytrma Phone #




