2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — - ~ Feb 16, 2004 08:00 AM

DOCUMENT # Kos641 .
e _Secretary of State
S5.T.A.R. SURVEYING, INC.
Principal Place of Business Mailing Addrass
/O ROBERT M. STILL C/Q ROBERT M. STILL
1130 E LEE BEVD 1130 E LEE BLVD
LEHIGH ACRES FL 33339 LEHIGH ACRES FL 33936
us us . .
Suite, Apt. #, Elé_, ] R Suwite, Apt #. etfc, MObRE o CHPED34 {11/03)
City & State City & State A T e FEI Mumber = ‘ - Appiled_‘g‘r’:{
e e , . 6_5'01 36785, Not Applicable
Zip Counlry zp Country 5. Certficae of Status Desired (| ?g'gg‘??é’éﬁona]
— 6. Name and Address o1 Current Registered Agent ' 7. Name and Address of New Registered Agent .- 1
Name
. = e
?IE%LER&%EQEV% Street Address {P.O. Box Numiber is Not Acceptable)
LEHIGH ACRES FL 33836 - — = : e
City ) ] A FL -_Z.lp Code -

8. The abave named entity submuis this statement for the purpose of changing its registered office or registered agent, or bath. in the State ot Flarida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - e e - -

Signature typed o1 pimled name of regrstered agent and title f applcable {NOTE Registared Agen! signature sequired when reinstatng) DATE . 5y -

FILE NOW!!! FEE I_S $150.00 8. Election Campaign Financing $5.00 May Be
After Mﬂ}f 1. 2004 Fee will be $550.El!} Trust Fund Centribution, m Added to Fees

Make Check Payable to Florida Depariment of State | N .
10. - = . OFEleRS AND DIRECTORS N 11, . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13 _
TIMLE PD J Delete TITLE [Jchange [ Addition
NAME STiLL, ROBERT M. NAME
SYREET ADGRESS | 111 LEE BLYD. STREET ADDRESS
CITY-5T-2F LEHIGH ACHES FL . CInY-S7-2F . Unnnnggziusg . ——
e vo [ Dee e 02/16/04-80163-003 HEigy [ Ao
NAME STiLL, CHRISTOPHER B NAME ' *
STREET ADORESS | 111 LEE BLVD. STREET ADDRESS
CcIrY-S7- 2P LEHIGH ACRES FL _4-cov-st-ap ) - iela
TIME STD [ Detete # TITLE [J Change [ Additon
NAME STILL, PATRICIA B. RAME
STREET ADDRESS | 111 LEE BLVD, - - | STREET ADDRESS
cmy-5T-ZP [LEHIGH ACRESFL ) CITY-ST-2IP L . i
TITLE ([ Delete ATE [ Change [ Additon
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST- 2P o _ i A cmestap ) o ] _ .
HIE [T Detete Y3 [ change  [3 Addition
NAME NAME
STRECY ADDRESS STREET ADDAESS
CITY- ST-ZP CIvY-ST-212 ) L. -
TE [ Delete L [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P B CITY-ST-2P L

12. Lhereby certif'g thvat the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information
indicaled 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 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0N an anac@whit::address‘ with all other like empowered.
SIGNATURE: ASA .

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Oft DIRECTOR

{-2%-04 _ 239-2£8- Yoo

e — 1 Dayima Phane & .




