2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

-DOCUMENT-#-P02000001005—

SOUTHERN REMEDIATION, INC.

Principal Place of Business

Mailing Address

FILED
24,2004 8:00 am

&
— ecretary of State

09-24-2004 90001 024 ***150.00

2117 7TH AVE. NORTH 24+7-TTH AVE-NORTH -
LAKE WORTH FL 33461 LAKE WORTHFL33461 :, q u { " q 4
20, Box 5% 570
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4’04) B
City & Staie jly & Sial ?% 4. FEi Number Applied For
Y / P @O A - )'Q N 38-3642646 Not Applicable
Zip Couniry Zi Country - . $8.75 additional
-.%Jf-é‘é Hé’ﬂ 5. Certiticate of Status Desired O Fee Roguired
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

LEMENZE, PAULE
2117 7TH AVE. NORTH
LAKE WORTH FL 33461

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zig Code

SIGNATURE

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

Signature, typed or printed name of registered agent and title # applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $5:
DUE BY September 8, 2004

' FEE IS $550.00

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Bo

:--.‘Mgke'_ch_gg X PQVﬂbIG 1o F_Io_rida' D@Pﬂi‘tmér_i-l__ol Stﬂ_ 2 did not receive prior notice. Fee to file is $150.00. Trust Fund Contribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE QoD O peete TITLE f1change ] Addition
NAME LEMENZE, PAUL E : NAME
STREET ADDRESS | 2117 7TH AVE. NORTH STREET ADDRESS
CiTY-S7-2P LAKE WORTH FL 33461 CITY-S1-2IP
e oD ) [ Delete TILE [J Change [ Addilion
NAME LEMENZE, LOUIS E NAME
STREET ADDRESS (2117 7TH AVE. NORTH STREET ADDRESS
oy -sy1-2iIe LAKE WORTH FL 33461 CiTY-ST-2P
TLE T el --——§-TE - —- | -— . 1 Change  .F] Addition
HAME NAME
 STREET ADDRESS_ P, —. . _STREET ADDRESS c - —_—
CITY-ST-ZIP CITY-ST-2P
TMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TTLE [Jchange [} Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2iP
TMLE 1 Deiete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP

of the corporalion or the receiver or trustee empowered to execute this re
changed, or on an attachment with an'r'address, f

SIGNATURE:

all other li

12. | hereby cenify that the information 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 repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
port.as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
fa

&/~ 722 9525

w0t /o

Daybme Phone #




