2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000027442 -
1. Entity Name May 16, 2005 08:00 AM
SOUTHEAST SERVICES OF PINELLAS COUNTY, INC. Secretary of State
. TS —
Principal Place of éusfne! o ’ Mailfig Address
12467 62ND ST N P.O. BOX 17374
104 CLEARWATER FL 33762
LARGO FL 33773 -
# Prncpal ace fBusinass | > MenaAddees T ‘ l “n"m“m" I” |l”|l((|| "ﬂlﬂ'mmﬂl
Suite, Apt. #, etc. =7 Sulte, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State ' = 1 Cily & State 4. FE! Number Applied For
- 59“34341 50 Not Appl'tcable
Zip Country zp Country 5. Certificate of Status Desired [ 98-75 Additonat
Fae Required
6. Name and Address of Currant Hegislerod Agent “T. Name and Addrass of New Registered Agent
B - - 7] Name o )
$6EN63N1] %EiHAVE. NORTH Street Address (P 0. Box Numbser is Not Acceptable)
ST PETERSBURG FL 33710
City ' FL Zip Code
8. The above named entity stbmits this statement for 1he purpesa of changing its reglstered office or registersd agent, or both, in the State of Florida | am familfiar with, and accept
the ocbligations of registered agent. -
SIGNATURE - —
Signalure, iypad of prinad nams ul“reg'hterad egent and lifs T applicable (WCTE eghaioted Agem signature ragquimed whan raistatng DATE :
FILE NOWI! FEE o ' - . -
9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State

10, — OFF!CEFS AND DIHECTOHS i 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 |
ILE PTSD i I patets - e [Ochange 7] Addition i
NAME DENNIS, RHETT G NAME

SIREET ADDRESS | 7863 17TH AVE. NORTH STPEET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33710 ] CHY-SI- 2P

Tt S - E L] belets il ﬁﬂﬂﬂﬁéﬁﬁﬁ? 43 Clchange [ Addition”
NANE N - SR

STREET ADDRESS SIREE! ADDRESS 05/ 16/05-80004-020 150,00
CiTY-ST-2P CITY.$7-2P

TMeE = U Datete TLE [T change [ Addition
han NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-TIP CUY-31.7F

nnE — - T U Delste i [ Change [ Addition
NAMT NAME

STREET ADORESS STREET ADDRESS

SITY-ST-2iP Ciy-SI-2p

Mg T T3 elete WILE [ Change [ Adaltion
NAME NAME

STREET ADORESS N STREET ADDRESS

CITY- ST+ 2iF - - CHY-ST- 2P

HILE ) T Detste e CJchange [ Adgiion
NAME NANE

SIREET ADDRESS STRELT ADDRESS

ciry- 5729 CITY-§i- 7P

12. | hereby certify that the Tfafmation supplied with This filing does nat quali fy ot the exemp!lon s!ated in Seetlon 119.0773)(N, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report Is frue and accurale and that my signatu all have the same legal efiect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as re y Chapter 607, Fletidla Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi
f’@/ s 777-524-2357

SIGNATURE: _ B .
. SIGNATURE &AND TWINTED NAME OF SIGNiNG OFFICER OR DIHEE\'G\ Dala Daytivta Prene ¢

== R L e " .



