2005 FOR PROFIT CORPORATION

..+ ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 870324 Feb 09, 2005 08:00 AM

1. Entity Name
FL.LORIDA SURVEY INSTRUMENT REPAIR COMPANY Secretary Of State

Principat Place of Business _: ) ) . -_ 7 Mailing Address
977 W. FAIRBANKS AVENUE 877 W. FAIRBANKS AVENUE
ORLANDO FL 32804 O}iLtANDQ FL 32804
Suite. Apt, #. elc. T T sdmiAetkes. T 15t MOORE CR2E034 (10/04)
Gity & State T City & State ’ 4. FEI Nurmber Applied For
58-1311148 Yy
pplicable

Zip Country ~Zp Country ) $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Regisferad Agent 7. Name and Addross of New Ragistered Agent

Name

lg'!;; E\I;HFQ ﬁhgggwsp\ SA\F}'E Strest Address {P.0. Box Number is Not Acceptable)

ORLANDO FL 32804

City ’ FL Zip Cade

8. The above named ently submits this stalement for the purpose of changing its registered office or reglstered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent, ’ o

SIGNATURE

Signature, YEed of panted name o leq'rsleraﬂ'n:aﬁt‘g‘nd e Iiliap‘phcebm T mow Regstered Agant signature ragured when mnngj ) i . DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 : Trust Fund Cantribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HiLE PR - T T O perete e : ' [ chenge [ Addition
NAME LITTERICK, THOMAS R. MAME ——
STACET AQDAGSS (8624 CHARLES E. LIMPUS SIRBST ADDRESS [ {,Hggggl} 51928 o
crv-5T-2F | ORLANDO FL ' 4757 2P Ll A 053-013 150,00
TiLE ® = 7 Defese e ' Tlchange [ Additlon
HAME LITTERICK,KATHERYN RANE
STREET ADDRESS 18924 CHARLES E. LIMPUS STREET ADDRESS
CITY-ST. 27 QORLANDO FL o ov-sroap ]
firte T ) Delete s Ol Ghange L Addition
NAME RAME
STREET ADDRESS STRCET ADDRESS
CiTY-ST-2iP CUIY-§T-2IP
me o ' Ol pete  J mmr ' T Change - L Addition
HAME NANE
STRELT ADDRESS : STREE] ANDRESS
CITY-S7- 2P CIvY-ST P
e T j Clpgete  § - DOchange [T Addition
NAML NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-21P CITY - §i- iF
Lk o O Delete T ' [Jcamge [T Addition
NAME NAME
STREFT ADDRESS . STREET ADDRLSS
¢y -si 7P - CITY-57- 2P

12. | hereby certify that the information supplied with this ﬂ!inéz does not qualify for the exempfion stated in Section $19.07(3X1), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is rue and accurate atid that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the fateiver of frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears h Block 10 or Block 11if

ith an address, with all other like empowered,

Themags )—-lﬁck_tcﬁ. . c?ﬁ/?/ﬁ—‘/ Yoo 4 ad- 4/"75_“?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR =T Daytena Phone #

changed, or an an atta

SIGNATURE:




