2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Namo Secretary of State
MCKEE, EILAND & MULLIS, LAND SURVEYGORS, INC.

Prmcisal Place of Business Mailing Address
1246 HWY 17 % DAVIO A, KING, ATTORNEY
ORANGE PARK FL 32073 1418 KINGSLEY AVE
us ORANGE PARK FL 32073
e i
2. Prncspal Place of Business 3. Mailing Adgrass | ]i gs
2 4 3
Sulte, ApL. #, el Suite, Agt #, elc. MOORE  CR2EDHM (11/03) o
City & State City & Sizle 4. FE! Mumber Applied For
) _59"1930120 Mot Appheable
Zip Country &p Cauntry 5. Certificate of Status Desired $8.75 Additional
) Fee Required )
8. Mame and Address of Current Registored Agent 7. Mame and Addross of New Regisiesed Agont
- L . . Mame . J—
i%wl—%ﬂ?\fg{(!%? LAW Street Address (P.O. Bax Number is Not Acceptable}

1416 KINGSLEY AVE . . , —
ORANGE PARK FL 32073

City ] FL erﬁ éc';de?

8. The gbove named entty subsuts thes statament ler the purpose of changng ds registered offwe or regislered agent, or both, in the State of Floriga, | am famikiar with, and accep!
the chligations of registerad agent.

BIGMATURE . . =
Signatuwre, tpped of priniad name of regisiered agon and Lke f applcable. {NQTE Regqsterad AQant Signature regiinad wnen renstanngy TATE
FILE NOW!H FEE IS §150.00 . o
N §. Becticn Campaign Firarcing $5.00 May Be
After May 1, 2004 Fee wili be $550.08 . Trust Fund Contribution. 0 Added tc Feas
Malte Check Payable to Flotida Department of State
10 OFRICERS ARD BIRECTORS 1% ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 61
ML PTD 3 belete it [ change ] Addition
NAME EiLAND, HARCLD T. HAME UONrrOsaR1g ) -
SIREET ADDRESS § 1246 HIGHWAY ¥17 STREET ADDRESS 0301 A04-2001 8002 158 ?5
ory-sT-29 FORANGE PARK FL oY -55-2P ’ N
IME VsD £3 pelete e [ Change [ Addition
NAME MULLIS, THOMAS C. HAME
STREET ADBRESS § 1246 HIGHWAY #17 STATET ADDRESS
orry-sT-2p LORANGE PARK FL o oy ST I o
e 3 Celete L [3 Change [ Addilion
RAME HAME
SIRLET ADDRESS STAREET ADDRESS
ity -ST-29 CHTY-ST- 2P
TRE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADERESS SYREET ADDRESS
CITY-ST- 249 CITY-87- 2P
TITE 3 Celete THLE [T Change [ Addifion
NAME NAME
SREEY ADBRESS STREET ADDRESS
city-ST- 2P CATY -57-2P
THLE [3 peigte TIE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET AGDRESS
CHY-ST- 29 CITY-5T-21P

12, [ hereby cerﬁg_(‘ that the information supplied with thss filing does not qualify jor the exemplion stated in Section 1 19.0753}(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corperation of the recetver ar rusies empowered 10 execute thi
changed. or on an atta ent with aryfaddress, with g gther Feem

SIGNATURE:

et &5 recuired by Chagter 607, Fiorida Stalutes, and that my name appears i Block 10 or Block 11 iF

2/a/pd 7> farh

e ——————_




