2004 EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 18,2004 8:00 am

DOCUMENT # P01000084253

1. !Entity Name

SOUTHEASTERN GEO-TECH SERVICES, INC.

Secretary of State

08-18-2004 90002 008 ***150.00

Principai Place of Business

15674 LYONS & CREW RD
GLEN SAINT MARY FL 32040

Mailing Address '

P.O. BOX 1239
MACCLENNY FL 32063

2. Principal Place of Business

/3/0 Uere Dp

3. _Mailing Address
ﬁ 2 Box [2 3

I |

[

I

|

|I

M

Suite. Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
City & State City & State : %) 4., FEI Number Applied For,
Somfle F< SPacclemn o2 F o 32063 " 59-3740039 Not Applicanle
Zp ' CO“""{ p Zp " Ceuntry - . $8.75 Additionat
Bm/; C)A e _g);;és 570 63 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

0/)-]%/_5361?

7. Name and Address of New Registered Agent

s A meaphga o 2 <t s — e o ] Name T T cergyp: JI T WY
 WILLIS, MARY R . Jessioam Revewen boldy
134 § éOLLEGE STREET _|» Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063 .
Cit . Zip Code
" dacksmnui\e. FL 2024R

8. The above named entity Submils this statement for the purpose of changing its regisiered offic
the obligations of registared agent.

IS

{NOTE: Registerea Agent s;gl;i‘a}ur required when reinstaling)

e or registered agent, or both, in the State of Florida. | arn familiar with, and accept

5.607.193(2)(b), ¥.5., aliows for the waiver of the $400.00
fae fee. By checking this box, the corporation certifies it

9. Efection Campaign Financing

$5.00 May Be

Trust Fund ibution.
1 did not receve prior nolice. Fee to He is $150.00. B8 rust Fund Contrioution. [ Added to Fees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD B [ Ceete TITLE ] Change ] Addition
NAME MCMAHAN, CHRISTOPHER D NAME D
STREET ADDRESS | 15674 LYONS & CREWS RD srecTaooress | 3y B VD WV X O-
onv-st-zp |GLEN SAINT MARY FL 32040 CITY-5T- 2P Jocksonwih\e FL HZ2218
TITLE sTD ; W Delete TMLE 5TO Change ] Addition
NAME WILLIS, MARY R NAME . "
' Oy fro [1lg
STREET ADORESS | 134 S COLLEGE STREET STREET ADDRESS ‘::"‘:__’o““ u‘_of' &:::;:a e ©
ony-st-z¢ [ MACCLENNY FL 32063 CIvy -§1-21P ?h c!;ngl Ne, B 2934% |
Tine VP ‘ L Beiere s [ Change T adgitian |
B =
NAME MCMAHAN, MATTHEW W NAME
STREET ADDRESS | 15674 LYONS & CREWS RD STREET ADDRESS
CITY-5T-2IP GLEN SAINT MARY FL 32040 CITY-ST-21P
TIEE : (3 Delete TiTLE * [ Change ] Adgition
HAME E NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-2IP
TITLE [ Delete TITLE [JChange {7 Addition
NAME _ : NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2° * .- CiTY-ST-2IP
TiTLE O petete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-$T-2IP

of the corporation or the receiver or tru
changed, or on an at?ﬁﬂ;v‘.ith

SIGNATURE: _~

e empawered [0 execute this reporl as requj
. with all other like g wered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statules. | further certify that (he information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 #

(Herrhnler D Mspides 2 90

SIGNATURE AND TYPED OR PRIN ED MAME OF SIGNING DFFICER OR DIRECTOR

Date

N

FH -6 -G F 5

Daytime Fhone #

F
-



