2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # J75516 ecretary of State
1. Entity N
Aoty Name 04-01-2004 90022 004 ***150.00
MCLAUGHLIN LAND SURVEYING, INC.
Principal Place of Business Mailing Address
% MICHAEL MCLAUGHLIN % MICHAEL MCLAUGHLIN L REE LAV R
314 ST. JAMES BLVD. 314 §T. JAMES BLVD.
FORT PIERCE FL 34982-6636 FORT PIERCE FL 34982-6636
Suite, Apt. #, elc. Suile, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2814103 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ ?:;-Zg Addtional
6. Name and Addtess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _
MCLAUGHLIN, MICHAEL .
314 ST. JAMES BLVD. Street Address (P.O, Box Number is Not Acceplable)
FORT PIERCE FL 33482
: City FL Zip Cocle

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

SIGNATURE
Signature, typed or printed name of registered agent and litie 1l apphcable (NCTE. Regisiarea Agent signature requined when ransiatng) DATE
FILE NOW!!! FEE IS $150.00 _ _
N . i Fi
- AtierMay 1, 2004 Foe willbe $55000 T ron Comin " S300 way B
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b {1 Deigte e CIchange [ Addition
NAME MCLAUGHLIN, MICHAEL NAME
STREET ADDRESS | 314 ST. JAMES BLVD. STREET ADDRESS
CIry-ST-21P FORT PIERCE FL CiY-ST-2IP
TILE D O pelete TiTLE [Jchange [ Addition
NAME MCLAUGHLIN, CARLA NAME
STREET ADDRESS (314 ST. JAMES BLVD. STREET ADDRESS
Ciry-s1-2IP FORT PIERCE FL CITY-ST-2IF
TOLE [ petete THLE [Jchange [ Addition
NAME JAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
THLE O celete TME [ Charge [} Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ’ CIty-st-2IP
e 7 Detete TME [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: LTIl Pichns! F pcigrcniny 3.30-03 7. Y655 2570

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Data Daylme Phona #




