2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077804 Feb 11, 2004 08:00 AM
T, Ely tare Secretary of State
SOUTHEAST CONSERVANCY GROUP, INC. y
Principa! Place of Business Méiiing Address
1500 SW MAPP RD, 1500 SW MAPP RD,
PALM CITY FL 34490 PALM CITY FL 34480
Us us
T = O W
Suite, Apt. #, etc. Suite, Apt # ete — MOORE CR2E034 (1 1]03)
City & Siate Ciy & Srae ' — | 4 FEINumoer . Applied For
65'0798089 i Not Applicable
2ip Country ap Countsy 5. Certificate of Status Deswed O ?g'gg‘ Slc_i:ciitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis;ered Age-nt i
Name
f;ﬂslgg %I'\NR[\%%.‘FE’E%RDY Street Address {P.O. Box Number is Not Acceptable)
PALM CITY FL 349390 —
City ' N FL | Zip C(:td'efw -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept
the cbligauons of registered agent.

SIGNATURE I — e - _—
Sigralue, wped of printed name of registerad agont and ltle if applcabla, (NOTE. Registared Agant signatusra requirsd when rainstaling) DATE
"t $1 - '
AftFui;.ﬂE N‘?v:(}ﬁ:l II::E.E "'?:1?5:5'23'60 Lo 8. Election Campaign Financing $5.00 May Be
er iay 1, ee Wil De oot . . W Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departrnent of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Dp 1 pelete TILE IChange  [J Addition
NAME MIOSS], ROSEMARY NAME HIDOORO4 e84
STREET AGORESS | 1500 SW MAPP RD. STREET ADDRESS oA 12A°08-80002-01 150,00
CITY-ST-2IP PALM CITY FL 34920 CITY-37- 2P i B
TITLE ST 1 nelate TITLE [ Change ] Addition
NAME ESSEN, 5. DONOVAN NAME
STREET ADDRESS | 16500 SW MAPP RD. STREET ADDRESS
CITY-ST-7IP PALM CITY FL 34990 G -ST-2Ip . . .
TLE 3 Delete B L [ Crange [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
LITY.ST-2P CHY- ST-2IP ] -
ML 7 Delete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.-stT-zp CITY-ST-2Ip ]
TITLE O Delets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZP .
TIRE 3 esate e CJchangs ] Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
CITY-ST- 71 1cm-srzu>

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07h3){i). Florida Statutes. { further certiy that the information
indicated on this reporn or supplemental repont Mirue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the cerporation of the recever or tru a wered [0 execule this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with r ith il otheylike empos /
=/ /24

SIGNATURE:

SIGHATURE m‘r}ﬁpzn ©R PRINTED NaME of s1GNING OFFICER OR DIRECTOR Dayime Phgng #




