2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #}5’8830‘

1. Entity Name

SCR SURVEYING & MAPPING, INC.

--Feb 01, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address

1677 TENNESSEE AVE % SKIPPER C RUTHERFORD
P.0. BOX 958 N P.0. BOX 958

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444

DO NOT WRITE IN THIS SPACE

AR SRR S

(1202005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
59-2895811 Mot Applicable

5. Certiicate of Status Desired [ $0-7D Adational

Fee Required

6. Nams and Address of Current Registered Agent

SKIPPER C RUTHERFORD
1617 TENNESSEE AVE
LYNN HAVEN, FL 32444 .

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stetement for the purpose of changiﬁgﬁ:égistered office or registered agent, or bath, It the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE. =

Sigratuio, yped of printed name of cgEIoFba egent and (e  applicabile

9. Electiors Campaign Financing

FILE NOWl! FEE IS $150.00 Trusi Fund Contriaution.

After May 1, 2005 Fae will be $550.00

NOTE Hegistored Agent signature requirec when reingleting)

$5.00 May Be
Added 1o Fees

10, — OFFICERS AND DIRECTORS T ¥ i
e P/D T ’ ' ) o
NAME RUTHERFORD, SKIPPER C
STREETADDRESS | 1617 TENNESSEE AVE HOOCenREER
i -
orv-57-2r | LYNN HAVEN, FL 32444 (2 nﬁ%’ Is-R00T1-011 138,75
TITLE VP/D
NAME WHITE, DERWIN R
STREET ADDRESS | 4116 N, HIGHWAY 231
CIry-5T-21P PANAMA CITY, FL 32404
TMLE ST o - i A P )
HAME RUTHERFORD, BRENDA C
STREETADDRESS | 1617 TENNESSEE AVE
arvs2p | LYNN HAVEN, FL 32444 DO NOT WRITE
TILE D - ) - ' -
NAME HILTON, L. CHARLES I N T H IS s PAC E
STREET ADDRESS | 4116 N. HIGHWAY 231
CITY-57-21P PANAMA CITY, FL 32404
TE D N o 7
HAME BENSE, ALLAN G
STREETADDRESS | 4116 N, HIGHWAY 231
CITY-57- 2P PANAMA, CITY, FL. 32404
TLE D T : o T ) i
HAME DODD, RICHARD M
STREET ADDRESS | 4116 N. HIGHWAY 231
CITY-ST-2P PANAMA, CITY, FL 32404 o
12. | hereby ceni{z.lhat the information supplied with this filing does nat qlialify for the exemption siated in Section 119.07$3)(|'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or diracter

of the corparation or the recelver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

£SD-245 <447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[CER OR DIRECTOR

Daylime Phons &

!/ Lreas _[-R&3008



