2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G55270 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
MCGLOHORN LAND SURVEYOR, INC. .
Principal Place of Business - Mailing Addrass
1501 AKRON DRIVE PO 80X 480081
bEESEURG FL 34748 LEESBURG FL 34749-0061

Suite, Apt. #, elc. - Suits. Apt. #, etc. - 1st MOORE CR2EGa4 (10/04)

City & Stat City & State ] 4. FEl Nurmber [ Applied For

: N ' 7 " 592325312 - [Rot Ariesi
o Couniry Zp Courry 5. Certificate of Status Desired ] $8.75 aaditional
) ) ) _ Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent

Name

%%Géffﬁgﬁ",;f %}’RB(';ES_;_T { Steat Address (P.0. Box Number s Mot Acceptable) ' o
LEESBURG FL 34748 — S e L .

City FL ) Z\p(.‘,cd?e“

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acc ez
the cbligations of registered agent,

SIGNATURE -
N Signgture, typed of privtgd name of tagistatad agan! and tla f epplcabia JMOTE Ragistarad Agam skgnaius 1sgured whan ismslalng} DATE
M
FILE NOW!t! FEE l§ $150.00 9, Election Campaign Financing $5.00 May B
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contibution. [J  Added to Fess

Hake Check Payable to Fiorida Department of State
70. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
1ne PST ’ ’ M pekete IeE [J Chaige [ Asiiiiiw
hiane MCGLOHOCRN, TOLBERT NAMF
STREET ADORESS | 1601 AKRON DRIVE SIRFET ADUMLSS
CTY-ST-21P LEESBURG FL 34748 Clry-st- ap . e
wie [ pelete T . ] Change
NAME NAME ; ” 5! L}'_] {_:z_fJI S50 58 — )
SISFET ADDRESS STREET ADINRESS ij }. |""L‘?.B.‘ UJ“EQGSB"DB‘} 1 -:JE]-&D
CHY ST 2P R orsiow .
1Nk 1 petets 1t O change [ Addition
NAME NAME
STREET ADORESS STRFFT ADGHESS
CITY-S1- 2P ATy -S1- W
niLE 3 Delete THLE [Jchange [ Adcitoa
NAE : MAME
STRET ADDRESS STRELT ADDRFSS
Gty -ST-2IP I RNEaE o _
L [T Delets nick O change [ Addition
NAME NAME
SEREET ANDRESS STREE ¢ ADDRESS
CH'Y-5i-AIF SU- SE- P
1L J pelete 1Lt [CJchange ] Adawhon
RAME NAME
SIRFET ADDRFSS SIRFET ADDRESS
Clie-81- % cry §1-2P

12. [ hereby certity that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivg K trustee empovierecyjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

1 -

changed, or on an al %ddre@eﬂi her like empowered,
Pres dank Jdan 24, Zeos  352-326-568%

SIGNATURE:
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lala Lavirmea Fhona ¥




