2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ " FILED

| DOCUMENT # 677678 Jan 31, 2005 08:00 AM
1. Entity Name
Y Secretary of State
PROFESSIONAL LAND SURVEYORS, INC.
Principal Place of Business Mailing Address
305 S.E. 15T AVENUE 305 S.E 15T AVENUE
QOCALA FL 34471 OCALA FL 34471
Suite, Apt. #, etc. T SuiteA Apt #, etc ’ - ist MOORE CR2E034 {10104)
City & State T City & State T T 4. FE! Number s 1 ] [ Applied For
. 59'201 8230 _ B | Erlla App_licabie
Zip Country Zip Cauntry 5. Certificate of Status Desired B'L 8$8.75 additionat
Fee Required
6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Regisfered Agent .

Name

géggg?g—?h‘gé%&%ﬁd EJR Street Address (P.C. Box Number is Not Acceptable) . - T

OCALA FL 34471 . B

City . o FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registerad agent, or beth, in the Slate of Fiorida. . | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE S S e -
Sigrature, typed of printad name of rogistered agant and tlie i applicadie {NOTE Fegistarod Agent signatura raqured when ransiatngy DATE
1" i ' - “_7_
FILE NOW!! FEE IS $150.00 _ 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

ifake Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS | . 1. - ADDIMONS/CH KNGES TO OFFICERS AND DIRECTORS IN 11
it p - [ patete I [change [ Addition
NAME CLEMMONS, W. ELTON e JJ‘EG{MU‘?E}?BSS
STRECT ADBRESS | 308 S.E. 15T AVENUE SIRKE ATRAFSS 02 /010580038025 158, 75
CilY-S3-2UF QUALAFL City-S1. 2
L [ T elete | 1Mk j ' [l change [ Addifion
NAME CLEMMONS, WILLIAM E JR. HARE
SYREET ADORESS 1305 S.E. 15T AVENUE SIRFET ADRAFSS
oly-st.ap (OCALA FL S B
T 7 delete iz ' O Change L] Addilion
HaME SNAME
STRFPT ADGORFSS SIReET ANDRESS
QY-SIoP THY-S1.4F
Tilig S T Cowete e [JChange [ Addition
HAME HAME
SIREET ADDRFSS SISLET ADTRFSS
CHY- 5120 e st-mp
1113 . ) ’ ’ O Déle_te_7 BN BCE ‘ ] Change  [J Addition
RAME NAME
SIRFF§ ADDRESS STHEH ADDRESS
oy-st-2e (MR By
T " Cpeles o [l chenge [ Addition
RORME NAME
SHRFFT ADDRESS SIREEYANDRESS
£y -5F- 4P oy 877

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further cernfy fhat the informatian
indicated on thus report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that! am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blm:k it zf
changed, or an an alachment with g »;a,{o* -s- st ther like empowered

SIGNATURE:

Daytra Plona ¢



