e | FILED
O P ANNUAL REPORT Jan 29,2004 8:00 am

DOCUMENT # P87000070330 Secretary of State
1. Entity Name
CORE SERVICES SOUTHEAST, INC. 01-29-2004 90030 033 ***150.00
Principal Place of Business Mailing Address
826 CREIGHTON RD., STE. B-100 826 CREIGHTON RD., STE. B-100 JYUvuvvaiv
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252004 Chg-P ) CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
59-3472274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g Ziﬁfﬂﬂonal
e G- Namre anvd-Address of Current Registered Agent ] = 7. Name and Address of New Registered Agent
Name *
HUGGARD, CAROLYN J S Add (P.O. Box Number is Not A table)
- TE. B_1 trest 1855 -~ X heumbar 15 NOi Acceplabte .
gé%gﬁggm?:f 2550?1 04 826 Creighton R.d., Suite B-100
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | arn familiar with, and accept
tha cohligations of registerad agent.

SIGNATURE
Signature. tvped or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P 3 Delete TMLE Tohenge [ Addition

NAME HUGGARD, CAROLYN J NAME

STREET ADDRESS | B26 CREIGHTON RD., STE. B-104 smeeraboness | 826 Creighton Rd., Suite B-100

CITY-ST-7P PENSACOLA, FL 32504 CITY-SY-2P

me [ peiste MLE [Jchange  [J Acdition

NAME  _ . NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP ) omy-st-mP | ) ) o B - R A
me 7| T O Detete e O chage [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iF CITY-5T-21P

TIE O petzte TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIy-S1-2P

TME O Deiete TIMLE (] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P . . § cmv-sezp

TITLE O Datate TMTLE [ Change [ Addition

NAME NAME

STREET ADERESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hareby ceriify that the information supplied with this filin 3 does not gualify for the exemplion stated in Section 119.07{3)(i), FAorida Statutes. | further cerlify that the information
indicated on this report pmental 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 re t or frustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1tif

-~ Changed, or on an attagifneal with an adgress, with allother like empowered.

A

SIGNATURE:




