2004 FOR PROFIT CORPORATION - -~ FILED

ANNUAL-REPORT (AR) - Apr 30,2004 8:00 am

677664
DOCUMENT # ecretary of State
1. Entity Name
_ _ o4 2de A

COUNTYWIDE SURVEYING, INC. 04-30-2004 90284 029 150.00
Principat Place of Business 7 Mailing Address
958 JENKS AVENUE 958 JENKS AVENUE
PANAMA CITY FL 32401 — PANAMA CITY FL 32401

Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)

City & Staie City & State 4, FEI Number Applied For

59-2021751 Not Applicable
e Country op . Country 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . Name

WALSINGHAM, HULON EDWARD

958 JENKS AVENUE - - Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

City FL Zip Code

-

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

IGNATURE

Signature, lyped or prnted name of registered agenl and fite If applicable (NOTE: Registered Agem sigrature regured when reinstabng) DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [Jchange  [J Addition
NAME WALSINGHAM, HULON E. NAME
STREET ADDRESS 958 JENKS AVENUE STREET AUDRESS
CiTY-5T-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S§7-71F
TITLE [ Delete TILE [ Change [ Addtion
NAME e e e - - ——— e =R NAME - - — L e e _
STREET ADDRESS STREET ADRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petets TITLE [3change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ oelete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciTY-s¥-71P CITY-ST-ZIP

12. | hereby certify that the information supplisd with this filing does not guglifnfor the exemption stated in Section 112.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplpmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or frugtee empowered o executelthig report as regquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #
changed, or on an attachm ith an faddress, wi a@he like wered

SIGNATURE: <Q ' 4 z'?/ 4 FSC 76503

o NA;JEOF SIGNI FFICER OR DIRECTOR Daytms Phone #




