1

» 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 370324 ‘Feb 19, 2004 08:00 AM
1. Entity Name Secretary Of State
FLORIDA SURVEY INSTRUMENT REPAIR COMPANY
Principal Place of Busi.ness Mailing Addrass
977 W. FAIRBANKS AVENUE 977 W. FAIRBANKS AVENUE
ORLANDO FL 32804 ORLANDO FL 32804
i | IR AR
Sute, Aot Aol ) Sute. Apt . etc | _ MOORE  OR2E034 (11/03) l
City & State City 8 state A e Nt Apaed For
e e ) e 59__131 1148 Nat Applicable .
Zp Country 2p Couatry 5. Ceruficate of Staws Desred O §§.-gfq Lﬁ?:é{‘““a"'
- 6. Name and Address of Current Registered Agent " ) 7. Name and Address of New Registered Agent ' ;
Name
gggg‘gﬁh&ak’é i\F}E Street Address (PO Box Number is Mot Acceptable) -
ORLANDO FL 32804 =
City — B FL l Zip Code =

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

SIGNATURE - - - : : " BErE
Signature, lyped or prmted name of registered agert andt itle f appicable (NOTE Registered Agent signature required whon ramst:.;.:tng) . X DATE . L o
1 :
. FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55q.00 . Trust Fund Contribution. O Added to Fous

Make Check Payable to Florida Department of State .

. e g eopespine| - = SN S S . - i
10, B QOFFICERS AND DIRECTORS 11, ARDITIONS CHANGES TO OFFICERS AND DIRESTORS IN 11
e PD O petete T O change [ Adgition
NAME LITTERICK, THOMAS R. NAME Umﬂﬁaﬁssgag
STREET ADDRESS | 8924 CHARLES E. LIMPUS STREET ADDRESS DE"_,' 18 /14 _BBDQ?:UES iSD o
arv-st-ze {ORLANDO FL B . Romsi B T e : L
TIME i) {71 Devtete TILE [J Cnange [ Acdition
NAME LITTERICK,KATHERYN NAME
STREET ADDRESS |B924 CHARLES E. LIMPUS STREEY ADDRESS
on-st-zP - [ORLANDO FL ' - Romesiap L ‘
TME O elete TiLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP . o
TILE [T Delete TME [ Change [T Addition
NAME NAME '
STRLET RODRESS STREET ADORESS
CITY-ST. 21 i _ CIry-ST-ZP ' _
TTLE [ Delete 1HTL£ [T Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P ) _ _ | cev-stze , L
TITLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CrY-St-2p . CITy-ST-2IP Lo

12. | hereby c:erti{f\!I that the information supplied with ths filing does not gualify for the exemption stated ik Section 119,07%3)0), Florida Siatutes. | further certify that the intermation
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 efficer or director
of the corporation or the receiver or frustee empowered to exgculte this report as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an altpc t with ress, with all other like empowered.

SIGNATURE: T aS st 1o je aég’ot/ HOT42F-HREG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QF DIRECTOR ) Daybme Prone ¥




