2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 631876

1. Entity Name

ALACHUA COUNTY LAND SURVEYORS, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90352 014 ***150.00

Principal Place of Business
2512 NE 18T BLVD.

Mailing Address
+2512 NE 15T BLVD.

SUITE 200 ) SUITE 200
GQINESWLLE FL 32609 GQENESVILLE FL 32609
U u .

2. Principal Place of Business 3. Mailing Address

I

il

I

I\I

ik

Suite, Apt. #, elc Suite, Apt. #, otc.

6809 NW 90TH ST
GAINESVILLE FL 32653

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1906668 Not Applicable
ap Country zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - Name -
HALL, STACY A

Street Address (P.O. Box Number is Not Acceptable)

City Zio Code

FL

8. The above named entity submits this stalement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or bolh in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and tile ol apphcable.

DATE

[NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME PO O Detete TiTLE O changs [ Addition
NAME HALL, STACY A NAME

STREET ADDRESS | 6809 NW 90TH ST STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL 32653 CTY-ST-2IP

TME ST [ petete THTLE [ Change [ Addilion
NAME JUNE E. HALL NAME

STREET ADDRESS [6809 NW SQTH ST STREET ADDRESS

CITy-S1- 21 GAINESVILLE FL 32653 § cmv-sr-ap

TITLE O Detete TMLE ] Change [C1 Aadition
NAME " = - NAME - e s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE O pelete TITLE CJchange  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

BITY- 5T- 2P l CITY-St-2P

TLE [ Delete TMLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-ZiP CTY-81-2IP

TIHLE 3 pewte TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementai report is true and accurate,
of the corporation or the receiver or trustee empowered to exacu y

for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the information
t my signature shall have the same legat! effect as if made under oath; that | am an officer or director
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Stac My A ALY

IATURE AND D OR P

changed, or on an attachment with an address, with all other |]
SIGNATUR{E:/M, /

0 NAME OF SIGNING OFFICER OR DIRECTOR

)4

Daytime Phone #




