“of

2004

|
FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F69290

1. Entity Name

MARK O. ALLEN, LAND SURVEYOR, INC.

Principal Place of Business

10602 WOODS CIRCLE
BONITA SPRINGS FL 34135

Mailing Ad(fress

10602 WOODS CIRCLE
BONITA SPRINGS FL 34135

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. ¥, etc.

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-06-2004 90021 019 ***150.00

UU:UH-II w

AT R R

MOCORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
; 59-2159292 Not Applicatie
~Zip Country zZip Country 5. Cartficate of Status Desiced ] fg';’?qmﬁma'
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agant
R [ R, T e, e e . . Name. B P P R —
s ‘?&OE; wh'gg‘gs'aﬁc“tﬁ“"’_ TR RS e = S S b gt Address (P.OTBox Numbier is NotAcceplable) T T T T
BONITA SPRINGS FL 34135
City FL rZip Cote

8. The above namad entity submj
the obligations of regt L.

SIGNATURE

this statement for the purpose of changing its registered office or registered agant, or both, in Ihe State o Flerida. 1.am familiar with, and accept

{NOTE: Regralared Agent sgnatur@ megquined whes renstanmg)

Z oz .a}/

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
[ Detets TTLE [ Change  [J Addition
NANE ALLEN, MARK O. RAME
SIREET ADDALSS | 10602 WOODS CIRCLE STREET ADDRESS
crv-stze | BONITA SPRINGS FL 34135 CITY-ST- 2P
TME S ' [ Delete e [JChange [ Addition
NAME ALLEN, TERESA NAME
STREETADORESS | 26751 QLD US 41 #6 STREEY ADCRESS
cmy-st-1P | BONITA SPRINGS FL . CITY-St-21
e O pelese me [ Change [ Addition
BME ] e ¢ e s ST WAl R —— - . L e e e Tl .
STREET ACDRESS STREET ADDAESS
| Oy S pp T S e - — ~N-cirr=srp=—|= B — -
TnE O telste TITLE O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP ary-sr-2p .
TME [ Delate THLE Otnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CeTy-ST-2P ' CINY-51-27
Tme 1 petee TNE Cchage [ Asattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-29 rY- 51 0P

12, 1 hereby ceriify that the information suppiied with this tilin does not qualily for the exemplion stated in Section 118,07(3)(i), Florida Statutas. | further certify that the information
indicated on this repor or supplemantal report is true and acctrate and tat my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the recewver or trustes empowered to execute 1his report as required by Chapler 607, Floriaa Siatutes: and that my name appears in Biock 10 or 8lock 11f
changed, or on an attachment with an address, with all other like em, reg.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED RAME

ISMGOFHCERDR DIRECTOR

2-16-04 (239) 992-8900
Daty Dyt Phone §




