2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000005864 ~o ecretary of State
1. Entity N
ity Mame 04-20-2005 90297 012 ***150.00

MARS SURVEY & ASSOCIATES, INC,
Principal Place of Business Mailing Address
1617 S DOVER RD 1617 S DOVER RD
DOVER FL 33527 c DOVER FL 33527

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

45-0533999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ~ []  $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

- Name

I..l.lSY.lr;I%KbSUEg%‘g T - Street Address (P.C. Box Number is Not Acceptable)

DOVER FL 33527

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or beth, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of prited name of registered agent and nilg if appicable {NOTE Reqgisterad Agenl signatule recuied whan Minslatng} DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [I]  Added to Fees

A OFFICER&AND DIRECTORS | ) P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE N O pelste TiTLE PST [ changs 54 Addition
NAME NAME HYNIC k, ANDREW T

STREET ADDRESS SIRETADDRESS |,/ 7 . DOVER RD

CHiY-S1-2IF Cliy-S1- 2P DAVER FL 33527

TILE O Celete THLE v [J change  [3€ Addition
NAME - NAME MHywick, SANDRA L.

STREET ADDRESS SIREETADDRESS [f&s7 &, DoveER BRD

CY-ST-2iF CITY-§T-21P DoVER FiL 335217

wme ) {0 pelete meE [ change ] Addition
NAME NAME T

STREET ADDRESS SIREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TiLE O Delete TILE : []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P f orvsr-ap

e . [ Detete TLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST- 7P

L O belete THie Clchange [ Addition
NAME NAME
" STREET ADDRESS SIREET AGDRESS

CITY-3T-2IP . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 cor the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenkwith an address, with. gr Jia empoweraed,




