I
il

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

--SHANNON-SURVEYING,-INC.- — =

DOCUMENT # P93000085916

1. Entity Name

Secretary of State

02-02-2004 90035 042 ***150.00

Principal Place of Businéss
499 NORTH SR 434
2153 :

GléTAMONTE SPRINGS FL 32714

Mailing Address
499 NORTH SR 434
2153

GES.TAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

T

il

IR

Suite, Apt. #, etc. Suite, Ant. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3214360 Not Applicable
zp Country ap Country 5. Certificate of Status Desired (| ?i'gg‘ l.f::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —_——m - e e ey Name. . e e w4 T e e m . T . -~
HANNON, JAM
221 YEVCG C(‘)JURTES RJR. Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

t

Sgnatwre. typed or panted name of registered agent and iitle if applicable.

(NOTE: Rogistered Agenl signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME SHANNON, JAMES R JR. e ey RNaNE_ - e e e ..,.,-_.._,_.....«-u_;.v.'.ﬁ‘
STREFT ADDRESS (521 YEW GOURT STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CiTY-ST-2PP
TITLE [ oelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T- 2P CITY-S1-ZP
TILE ] Delete TITLE [ change  [C7 Addition
 NAME o - —— - —_—— B e - TEST e moamee ot
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE 3 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
CIMEL el o i a1 1 Delele oo B TTE i e e e o e oo e o [T Change: . T] Addition
NAME | BTG
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-ZIP
THLE 3 pelets TLE ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2ZIP

12. | hereby certify that the information supptied with this flllng
indicated on thIS report or supptemental repart is true an

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
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 or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my nameé appears in Blnck 10 or Block 11 if

changed, of on an attach

SIGNATURE:

ith an address, with ali other like empowered.

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR mnscruly' I4

aly_@mu-ean

Date Dayume Phone 8

13



