2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # 872414 ecretary of State

1. Entity Name 04-18-2005 90312 038 ***150.00
SOUTHEASTERN LANDSCAPE AND MAINTENANCE, INC.

Principal Place of Business Mailing Address

4638TI3A0DRD S
DELRAY BEACH FL 33444 -

20037013

M

il

2. Principal Place of Business 3. Mailing Address ’

HoBb 1332 PO 5. Fb pox  Zu3l48
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
Ry  gehdy £l JALTe LA, ot 65-0275533 Not Applicable
g 7| coumy [ Ze o Country i i $8.75 additional
5. Certificate of Status Desired O - .
.7;;’5/ (77, V722 I3¢zY (s Fee Required
"~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JR——— — Name , - - e
GQFFE Mchre  EFEE
'SBURY WAY Street Address (F’.O.ﬁBox %n‘]berzis Not Accep‘zble)
BOYNTON BEACH FL 33426 (2] Aszuidy Lidy
City Zip Code
Dospamman (32 FL ZYU 2o

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

SIGNATURE [ (“,D?O [}‘lOSLﬁp o

Sq;nalu'a, n,-pa‘a o printed name of regisigred agent and M’xno cable {NOTE. Regrstered Agent signalure required whan remnslaling) DATE

FILE NOWl!

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution.  [J  Added to Fees

11. i ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS (N 11
ILE DPV 1 Delete TITLE @ange [ Addition
HNAME GEFFE, ROBERT C. NAME
STREET ADDRESS | HSO8-AKE-DR.- STREETADDRESS | 2D AL BRECte i LANE
orv-s1-27 | DELBAY BEACH FL S | A2 Gnion . Co 3
L ST O Detete TILE < T A& Shange [ Adition
NAME GEFFE, ROBERT C. HAME
STREET ADDRESS | 1508-HAKE-DR. SREETADDRESS | B> HEAECHT CFars
Qiv-S1-2P | BEERAY-BEACH T CITY-sT-ZIP iz 2 £O SEr3oy
e [ Detete THLE 7 O Change ] Addition
NAME ™ — e = = gt e - —
STREET ADDRESS STREET ADGAESS
CITY-3T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete THLE O change [ Addition
NAME NAME
STREETADDRESS.| ~ .. .  _ . _ _ e STREET ADDRESS
CY-51-2P - orv-si-pe | T T T = - -~
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-s1-ap

12. | hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that { am an officer or director

of the corperation or the receiver or trustee empowaragrio execule this report as required by Chaptar 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj ather ke empowered.

SIGNATURE:

GlofnS _ Spl- 35 - oD

SIGNATURE anD TYPeTf o/ Prﬁméﬁ/ﬂwaﬁuwmc OFFICER OR DIRECTOR Daytrme Phane #




