2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s3s642

1. Entity Name

ASSOCIATED LAND SURVEYING: & MAPPING; INC.

Principal Place of Business
101WYMORE RD

110 110
AéTAMONTE SPRINGS FL 32714
v

Mailing Address
101 WYMORE RD

ALTAMONTE SPRINGS FL 32714
us

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90089 012 ***150.00

[T

|

il

2. Principal Place of Business 3. Mailing Address

101 S. Wymore Road 101 S. Wymore Road

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

111 111

City & State City & State 4. FEi Number Applied For
- Altamonte Springs, FL Altamonte Springs, FL 59-3051987 Not Applicable

Z_'af 2714 [Cfgmw z§) 2714 [CJOSu”"y 5. Centificate of Status Oesired 0O ?gggq 3?:;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R, Name

BAUM, JOHN V.
213 S SWOOPE AVENUE
MAITLAND FL 32751

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the Stafe of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or arinted name of reqistered agent and titla f apphcable.

(NOTE: Registered Agent signalure required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e c/T 0 Detete TE [ Change ] Acdition
NAME FARGASON, PATRICIAH NAME

STREET ADDRESS | 1860 CARRIN ST. STREET ADDRESS

cry-sT-zP | DELTONA FL CITY-5T- 2P ZIP-32738

TILE v O peete TRLE X Xenange [ Addition
HAME REED, JACK D JR - NARE

STREET ADDRESS | 28565 KRAFT DR . ) T _f i = .. §swEiaoness | 1548 Laramore Street

civ-st-2¢ - |DELTONA FL - e 1 Qrv-S1-zip Deltona, FL 32738

TITLE P [ Delete TITLE [ Change  §71 Actition
NAME © © | MCDERMOTT, DAVIDMr — —— ~ ~— - - — SMAME el - VORI DU VR

STREET ADDRESS | 260 COLUMBUS CIRCLE STREET ADORESS

ov-STIP [ LONGWOOD FL CITY-ST- 2P ZIP-32750

TITLE S [ pelete TITLE [ change  [] Addition
NAME RICH, KAREN L NAME

STREET ADDRESS | S QLEANDER LANE STREET ADDRESS

CiTY-ST-2IP DEBARY FL 32713 CITY-S1-2P

TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE {1 Delete TITLE ["3 change [ Addition
NAME NAME

STREET ADDRESS ~STREET ADDRESS

CiTY-ST-2IP / ;‘%‘sr-zw

12. | hereby certify that the information suppfied with this filing does not guali
indicated on this report or supplermental report is true and accurate-and that my signfture shall
of the carparation or the receiver or trustee empowered ta execute this r
changed, or cn an attachment with an address, with all other like ampo

Patricia H.

SIGNATURE:

Fargason

or as
red.

re:

for.the exgmption stated in Section 119.07(3Xi), Fiorida Slatutes. | further certify that the information

ve the sgme Iegal effect as it made under oath; that | am an officer or director

ired by Chipter 607/ Florida Statutes; and that my name appears in Biock 10 or Block 11 if

WZ/Oﬁl 407/869-5002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

Dayhme Phone #

é/# 6 Date




