2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000014518

1. Entity Name

SAFEGUARD SERVICES SOUTHEAST, INC.

Principal Place of Business

452 SUGARGLEN RD
SKI VALLEY ACRES
WAITSFIELD VT 05673

Mailing Address

452 SUGARGLEN RD
SKI VALLEY ACRES
WAITSFIELD VT 05673

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90025 049 ***150.00

o R

l

PC‘-‘

i

dill

Apt. #. Suife. Apt. #, etc. MOGRE CR2E034 (11/03)
PS Bex 7168 PO, Box 7165
City & State City & Stale 4. FEI Number Agplied For
[(e,{-c&_wm ,T D f Uom I-D 03-0346588 Not Applicable
2'%3 3 ({O Counir/yl S 9 § 3-3 c[ O H.WS g_ 5. Cerificate of Status Desired 3 gi.g?qgs:;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F & L CORP.
200 LAURA STREET
JACKSONVILLE FL 32202

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, Typed of prnted name of registered agent and title o appicabie.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. o OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 3 delste TIE W Change [ Addition
NAME BRIGGS, JAMES R NAME
STREET ADDRESS [452-SHSAROEEN-DR~— . )THEETADDHESS Fo. Bdﬁ 7 [6‘5'
CTY-ST-2F  |AMA DY T098T3 CITY-S1-2IP l[q_‘-(_m ) ID 333 ﬁ/—o
TITLE DvS [ pelete THLE T Crange [ Addition
NAME BRIGGS, MARY L NAME
STREET ADDRESS | 452 SUGARGLEN DR -] )STHEETADDHESS P O. BO'F 7165_
Cry-sT-p [WAITSFIELD VT 05673 CITY-§7- 2P /(‘,_ ,ngm D 3396
E 1D "3 Detete R mE” e e A
HAME BRILL, DOROTHY ANM  ——x - NAME .- _— . . -
STREET ADDRESS | 48 TIMBER MILL ROAD STREET ADDRESS
CY-ST-ZP  [STANFORD CT 06903 CITY-S1- 2P
TITLE D 3 petete TITLE [cChange  [J Addition
NAME ROFFEL, M. CAMERON NAME
STREET AnDRESS | CANTERBURY SCHOOL, 167 ASPATUCK AVENUE STREFT ADDRESS
CITY-ST-21P NEW MILFNO CT 068776 CITY-ST-ZiP
e D [ Delete TILE O change  [7J Addition
NAME COUCH, ELIZABETH Z NAME
sTReeT AbDRESS | 303 PADDOCK STREET STREET ADDRESS
CY-ST-21P WATERTOWN NY 13601 CITY-57-ZIP
TME D 1 oelste TITLE T ot [RCange [ Addition
NAME BRIGGS, JAMES P. VAME , )
STREET ADDRESS | 14 FEMIA ROAD smeeraooress | (2 (;‘MD[QL‘ e DR
Giv-stze | ASHLAND MA 01721 CITY-57-2P Wl ﬂmslocoﬁ MA 6 2LT

/ 6’/2007

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address _with ther like empowered.
SIGNATURE ﬁmsz 7; g'ﬂ?

dog-72{-273S

SIGNATURE AND TYPES'OR PHINTED

SIGNING OFFICER OR DIRECTOR

Daie Daytime Phane #



