2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Feb 12, 2004 8:00 am

DOCUMENT # 598710

1. Entity Name

BRIGHAM SURVEYING, INC.

Secretary of State

02-12-2004 90021 017 ***150.00

Principal Place of Business

712 SHAMROCK BLVD
VENICE FL 34283

Mailing Address

712 SHAMROCK BLVD
VENICE FL 34293

94005034

2. Principal Place of Business 3. Mailing Address

I

IR

Suite, Apt. ¥, etc. Suite, Apt. #, elc

MOCRE CR2E034 (11/03)

City & State City & State

4. FE! Number Applied For

59-1869038 Not Applicable

Zip Country Zip

Country

0O $8.75 Additional

: tifi f Desi
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

fi. Name and Address of Current Registered Agent

BRIGHAM, RAYMOND T,
630 SOUTHLAND RD.
VENICE FL 34283

- [ Berermar KR umeonsD T

Street Address (P.O. Box Number’is Not Accepta‘ﬁ!e)

T2 SHARIRoCK Bl

Zip Co

“ \eaweeE FL

Bing its registered office or registerad agent, or both, in the State of Florica. | am tamiliar with, and accept |

[NOTE: Retistared Agent signature raguired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

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

TME PT 2 pelete TITLE [ Change (1 Addition

NAME BRIGHAM, RAYMOND T. NAME

STREET ADDRESS +8ae-SOHTHEANDRD™ STREET ADDRESS

CITY-ST-2P WO EF-0dR03— CITY-S$T-21P

TITLE Vs 3 pelete TiILE [ Change [ Addition

NAME SCHREMSHOCK, DAVID B, NAME

STREET ADDRESS | 5265 ALAMETQS TERRACE STREET ADDRESS

CITY-$T-2IP NORTH PORT FL 34287 CITY-ST-2IP

TITLE 1 Detete TLE [Jchange [ Addition
T CMAME T~ T T - e —m et e - e = St E R HAME e e s e ey o e e e e — e &

STREET ADDRESS STRFET ADDRESS

CHTY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE {JChange  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-ZPP

TITLE 3 pelete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE {7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-§T-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certfy that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




