2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Kegs18 ' B Mar 23, 2005 08:00 AM

1. Entity Name Secretary of State
THE SURVEY CREW, INC.

Principal Place of Business Mailing Addrass

2105 DUNDEE ROAD - POST OFFICE BOX 8308 :
nfSINTER HAVEN Fl. 33883-9309 WINTER HAVEN F. 33883-9309
Suite, Apt 4, el — . Sulte. Apt. #, ete. ' 1st MOORE CR2E034 (10/04)
City & State - - City & Sate T 4. FEI Number Applied For
59-2933314 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired E’ ?i'gquﬁ?;;““"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ) Name
g'{IOESABE\r:J’DSEEE}:IKE;Xg Street Address (PO, Box Number is Not Acceptable)
WINTER HAVEN FL 33883-9309
City FL l Zip Code

8. The abova named entity subrnits this statement for the purpose of changlng its registerad office ar registered agent, or both, in hé State of Florida. | am familiar with, and accep!
the obligations of registerad agent. h

SIGNATURE

Sigretule. typed o priotag name of registersd agent snd e f applcatle IMOTE Hagislered Agent signatura raguiresd when renstabng) DATE

)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution  []  Added to Fees

10. o CFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ovs [ Delete k THLE Clchange  {J Addition
NAME HIGGINS, BETH L NAME

STRLLT ADDRESS | 6781 WINTERSET GARDENS ROAD 7 SRS AOLRESS i ! ;BQDEUE?‘}US‘?

OYv.ST.ZP  |WINTER HAVEN FL 33884 oTv-st 7P 43/23,05-80057-003 158,75

e DV i ) 1 Deiete L [J Change [ Addition
NAME SHEALEY, STEVEN C NAME

STRECT ADORESS | 2585 HIGHLANDS VUE PKWY STAET ADORESS

ciy-sT-zp | LAKELAND FL 33813 oo R orste

TLE oV h 7 Detete i [T Ghange [ Aodition
NAME ELIAS, STEVEN L HAMF

STRIET ADDRESS {136 LAKE OTIS ROAD STREET ABDRESS

Crr-sT-aP | WINTER HAVEN FL 93884 CITY-SF- 7P

m T [T Delste . nie [ Change ] Addition
HAME haME

STRTET ADDRESS STREET ADDRESS

CITY. ST-7P oY ST 2

e ) T T Delete Tt ' [ Change  [J Addition
HAME H NAME

SIREET ADDRESS SIREETADDRESS

CITY- 5T 21P CIIv-51.2p

H]{ES o B D geste s [ Change [ Addition
AN NAME

STRCET ADDRESS SIAEET ADORESS

DIY-s1-21P LTy . S1-2P

12, | hereby certiy that the information suppliad with this ﬂling does not qualify for the exempticn stated In Section 119.0773)(1), Flarida Statutes. | further certify that the infermation
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same lagal effect as if macde under cath; that | am an officer or director
of the corparation o the receiver o tustee empowered to execute this report as required by Chapter 607, Florida Stawites, and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an address, with all other like empowered.

SIGNATURE: J&ZM Steyen . Shealer Bl8/oS (963 DEEInz
SIGNATURE ANC TYPED CR P ED NAME OF SIGMNNG OFFICER OR DIRECTOR i Tata Caytime Phone




