2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

NT # P96000077804
D Apr 28, 2005 08:00 AM
SOUTHEAST CONSERVANCY GROUP, INC. Secretary of State
Principal Place of Business ‘fw;‘iailing Address T ) o
1500 SW MAPP RD. 1800 SW MAPP RD.
PALM CITY FL 34480 PALM CITY FL 34490
us . us
T s = RN A
Suite, Apt. 4, etc. Suite, Apt #, etc. ' 18t MOORE CR2E034 (10/04)
Ciy &5 ) T | ciyas TR Number o Applied £
ity & State ity & State 4 umber 65-0708089 ’*I[sz,:\ipi;g.ﬁ
Zie Country Zp Country 5. Certificate of Status Desired O g{g‘g;‘sq;\l?:;“ma]
6. Name and Address of Current Registeted Agent T 7. Name and Address of New Registerad Agent -
T T Narme T B
?;ﬂslg)g» ss[\'NﬂgiErgﬁﬁ%Y Street Address'( P.Q. Box Number is Not Acceptable) -
PALM CITY FL 34890 — — —-
Chy ' o FLi | Zip Code

£. The above narmed entity submits {]

Tetatoment for the purpose of changing Its registered office of registered agant, or boty, in the State of Flanida. | am familiar with, and acce:
the obligations of register, ’

éc/;;»/ . %_ﬁ;/af@

d tlle d epphicable (NOTE Registerad Agenl signalura lequwmdwhen-ralnslamg}

SIGNATURE

nted name o rogisiatad agent,

FILE NOWMN! FEE IS $150.00 ~ |
After May 1, 2005 Fee Will He $550.00°
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May ©
Trust Fund Contributton ]  Added to Fees

i

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO O ND DIEECTORS IN 11
THLE DP s i - D Chanﬁe o
NAME MIQSSI], ROSEMARY NAME

STREET ADDRESS | 1500 SW MAPP RD. STREET ADDRESS

CIY-SI-Zp PALM CITY FL 34990 CiTY. 57-2IP

1L sT " DOostete  J e T T Cchange Tave
NAME ESSEN, S. DONGOVAN NAME UOON0023846% .

STREET ADDRESS {1500 SW MAPP RD. SIRELT ADDRESS 4/ 28/05-30038-008 150,00
CHY-ST-2IP PALM CITY FL 34980 CHY-SI-7IF

TILE [ pelete ilige ] Change  [JAs™
NAME NAME

STRELT ADDAESS STREET ADDRESS

CITY-ST-2IP cITy-§T- P

it O Delete TiTLE Clthange e
NANT NAME

STREE T ADORESS SIREET ADDRESS

CITY 57 2P Y-St 7P

Tt O Delete niy Dlchange A
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ty -51-29 Lre-s1- e

e O Detete TITLE [ Change ]+
NAME NAME

STREET ADORESS STREE] ADDRESS

CiTY-ST-3p CTY-SI-2P

12. | hereby certiR: that the infarmation supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empo!
changad, or on an attachment with an a

SIGNATURE:

does not }qualify for the exer_npiion stated in Section 1'19\67%3)(D,F10rida Statutes. | further certify that_ﬁié information
accurate and that my signaiure shall have the same legal eifect as if made under cath; that | am an officer or difevic
red to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

2l other like empowerad. .
g fscto 712250y

Daytime Phone &

ING OFFICER OF DIRECTCR




