2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s50727 Apr 25, 2005 08:00 AN
t- Enty Name Secretary of State
LANDLORD SERVICES OF THE SOUTHEAST, INC, ry
Principal Place of Business Mailing Address
P.Q. BOX 49279 P.O. BOX 49279
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
i s AAFR R A
Suite, Apt. #, etc. Suita, Apt. #, efc. 15t MOORE CR2E034 (1 0/04)
City & State City & State 4. FEI Number Applied For
59-3078413 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ gi-gesqﬁfﬂ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
. ]
ggg E%%Qrﬁ' -II-'Q I\gg ESNT%ESI' Street Address (P O. Box Number is Not Acceptable)
SITE A
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this siztement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
« the obligations of registered agent.

SIGNATURE
Sgnalure, lyped of prinlad name of regisiered agent and hla f appicab e (NOTE Ragisiarad Agenl signatule requied when ramstating) DATE
FILE NOW!!l FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
NI DpP 3 Detete WILE [ Change  [J Addition
HAME KIRTON, KENNETHR I NAME
STREET ADDRESS | P.O, BOX 48279 N/A STREC T ADDRESS
Gy 51-2P JACKSONVILLE BCH FL CITY ST-7P
1L O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY. 81 P Ciy 812
TITE [ Delete niLE [ change I Addition
e it HRORC03:301 79
STREET ADORESS STREET ADDRESS 04,/ 75 /05801 45~010 300, m
CiTY §1-2P CHY .51 2IF
TILE [ Delete TILE {C) Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
iy §f - 7P Chy-sT-7IP
Tt [ Delete NILE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY ST-2IP LIY-51.2IP
e O oelete I Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Iy §T-2P CITY-ST- 2P

12. | hereby ceﬂiz that the inforrmabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made upder oath, that | am an officer or director
of the corporation of the receiver of trusjee empowered to exgcute this repart as reguired by Chapter 607, Florida Statules; ang that mf name appears in Block 10 or Block t1if
changed, or on ah attachment with an giddress. with alt otifer Jike empowered,

Hoofes

SIGNATURE: /Q L - Daytros Phoee ¥

SlGNKtUHE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR




