2004 FOR PROFIT CORPORA'I_'.IONA FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # $72414 Secretary of State
1. Entity Name
_1R- EEE
SOUTHEASTERN LANDSCAPE AND MAINTENANCE, INC. 03-18-2004 90038 040 777150.00
Principal Place of Business Mailing Address
1508 LAKE DR. 1508 LAKE DR.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
. N Lo Ax 7872
Suite, Apt. #, elC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
ﬁ.z—z?_@gag,. Lo Dbt Jrady s, £i T 65-0275533 Not Applicable
Zip Country 2ig v Country . . X $8_75 Additional
,3}?((4{ /, 3?4’?7'076 :’ . 5. Certificate of Status Desired O Fee Reguired
U 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
‘GEFFE;ROBERTC.~ =~ -~ —— — — ——| Ao & - GERE - - oy

1508 LAKE DR. Stregl Address {P.Q, Box Number is Nol Acceptable)
DELRAY BEACH FL | I By led
/ d

O T g Beacy FL %227,

8. The above named enmy submits this staterment for the purpose of changing its registereg oftice or,églstered agent or both, in'the State of Florida. | am lamiliar with, and accept

the obligations of ered agent. ‘
Cylds ) Y2

SIGNATURE

ficathg. (NOTE: Registered Agenl signature required when reinstating)
A
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees
10. ’ ’ OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 2 Delete TMLE [ change [ Addition
NAME GEFFE, ROBERT C. NAME
STREET ADDRESS | 1508 LAKE DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL ' CITY-ST-2P
TIE ST [ Delete TTiE [Jchange [ Addition
NAME GEFFE, ROBERT C. NAME
STREET ADDRESS | 1508 LAKE OR. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL : CITY-S1-20P
TME 1 Detele TITLE [J Change [ Additicn
NAME T T : NAME : C - :
STREETADDRESS |~ ~ ST mreem el emeto e s o S GTREET ADDRESS - - T T T T e
CITY-ST-2IP CITY-ST-21P
TITLE {J pesate TITLE . . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE O pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7P
TLE . [ Celate TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrent with an addre ith all other like empowered.
SIGNATURE: Yoy
D NAME OF SIGNING OFFICER OR DIRECTOR ode 7 7 Daytime Phone #




