2004 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # G55270
vt ecretary of State
§ EEEY
MCGLOHORN LAND SURVEYOR, INC. 04-05-2004 90404 027 #150.00
Principal Place of Business Mailing Address
1501 AKRON DRIVE PO BOX 490061
I':I%ESBURG FL 34748 LEESBURG FL 34749-0061
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4, FE! Number Applied For
99-2325312 Not Appilicable
Zip Country 4p ' Country 5. Certificate ot Slatus Desired = $8‘75 A_ciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¥1%GBL/(\)|!-IMOCI;§AJ%|LRBCELRET Strest Address (P.0. Box Number is Not Acceptable)
LEESBURG FL 34748

LT T e L L

Name . . -
o T e

— e C - e E R — —————

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registored agent and tille if applicanls, {NOTE: Reqistarad Agenl signature required when roinstating) . DATE
9. Election Campaign Financing $5.00 May Be
f Trust Fund Contribution. O Added {0 Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST 3 Delete TMe [Tl Change [ Adcition
MME "% |MCGLOHORN, TOLBERT 7 NAME
STREET ADDRESS | 1501 AKRON DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE (] Desete TLE { Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-ZIP CITY-8T-ZIP
TITLE ) B 1 Delete . THLE - [ cChange [ Addition
NAME ’ HAME
= STREET ADDRESS [ ==~ ——rm— e —_——— - STREET ADDRESS. |- -—— - C e e — . e
CITY-St-71F Ciry-st-71p
TITLE {7 celete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE {1 Celeta TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-Si-ZIP CITY-ST-2IP
TMLE O celete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-2IP ‘ \ CITY-ST-21P

12. I'hereby cerlify that the information supplied with thiy filing does not qualify for the exemption stated in Section 118.07(3)(1}, Flerida Statutes. | further certify that Ihe information
indicated on this report or supplemental reportgs trud and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveror trustee ermowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Rlock 10 or Block 11 if
changed, or on an attachment wilg an address, ther like empowered.

SIGNATURE:

& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




