2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # J55952 1 Apr 25, 2005 08:00 AM
1. Entity N )
ity Name - Secretary of State

DELTA LAND SURVEYORS, INC.
Principal Place of Business - ] ) 7Mglng Address
440 SOUTH JEFFERSON ST ~ ~ 440 SOUTH JEFFERSON ST
MONTICELLO FL 32344 o MONTICELLO FL 32344

Suite, Apt #, afc. _- - Suite, Apt. # elc. 1st MOORE B CR2E034 (10{04)

City & State _ o City & State 4. FE} Number Applied For

59-2872532 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name -

?‘?&NSEI:JLE,FRFAEII\:(IESIﬁLSHr Street Address (P.Q Bax Number is Not Acceptakle)
MONTICELLO FL 32344

City FL Zip Code

8, The above named entity submits this statement for ihe purpossiéfr d’langir;giits régistéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — - -
Signature, lypad of prntod name of ragistarad agenl and htle f applicable (NOTE Registerad Agent signature required whan rainstabng} DATE
— e
FILE NOW!l! FEE I§ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contribution, []  Added to Fees

Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L |»} O celete iHLE e [ Change [ Addifion
A ROWELL, RANDALL H. NAb -, H0000526EAS -
SIREET ADDRESS | P O BOX 694, NA STREET ADDAFSS U‘%a .?..:u US"BBEHJ"D 18 1;:8. K
CiY-ST-2IP SHADY GROVE FL | ¢y sI1-ae
TLE 7 Delete nie [ Change  [7] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CItY-ST-2IP CITY-81-2P
fIELE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CHY-51. 21
TILE ] Delete 1L [ Change (7] Additian
NAME NAME
SIRLET ADDRESS STREET ADORESS
CTY-57-2P LTy -5t 79
ILE (1 pelete Tk [J Change  {J Addition
HANE. KAME
STRECY ADORESS . ~ [ STRESTADDRESS
CIy-§1-2p 20Ty -51- &P
WILE 1 Delete IILE O] change {3 Adeiton
NAMC NAME
STRECT ADDRESS STREETADDRESS
CTY- Si-7IP CITY-S1- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachpent with an ad w~ith all other like empowered.
SIGNATURE: me& M Lf- 205 (8597 7-4%/

7 mmA‘rﬁh;/mn TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cale Daylzns Phane +




