2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 330821

1. Entitly Name

EDWARDS-PANTER SURVEYING, INC.

Principal Place of Business

1520 COMMERCIAL PARK DRIVE
LAKELAND FL 33801

Mailing Address

1520 COMMERCIAL PARK DRIVE
LAKELAND FL 33801

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90024 035 ***150.00

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/03)
City & State City & State 4. FEI Mumber Applied For
59-1211912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HOLT, ARTHUR T .
1520 COMMERCIAL PARK DR
LAKELAND FL 33801

Strest Address (P.Q. Box Number is Not Acceptabie)

Zip Code

City FL
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and Gte l apphcable. (NGTE. Hegisiarea Agent signature required when reinstating) DATE

" FILE NOWM!. FEE IS $150.00 = .- .°
~After May 1,2004. Fee will be $550.00 " . ° ;
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD O petete TIRE [J Change  [J Addition
NAME HOLT, ARHTUR T. NAME

STREEF ADDRESS | 1520 COMMERCIAL PARK DR. STREET ADDRESS

CI7Y-ST-2IP LAKELAND FL CITY-ST-2IP

e vSD [ Delete TLE [J Change [ Additicn
NAME GILLINGHAM, DANIEL D NAME

STREET ADDRESS | 1520 COMMERCIAL PARK DR STREET ADGRESS

CIFY-ST-ZP LAKELAND FL 33801 CITY-ST-2IP

THILE 1 Delete THILE O Change ] Adgition
e Lo ) NAME

STREET ACDRESS STREET ADDRESS

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

e O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TIMLE [ petete THLE [ Change  [_1 Addition
NAME MAME

STREET ADDARESS STREET ADDRESS

CIFY-ST-2IP CHY-5T-2P

TALE {1 Delete TE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed,

SIGNATURE:

or on an attachment with an a

ress, with atl other like empowered.

Arthur T. Holt

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 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 cr directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3- 2o/~ 04 (863)665-4601

.
ATURE AND TYPED OR PRINTED LAME OF SIGNING OFFICER

OR DIRECTOR

Date i Daytime Phane #




