2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # L93740 Mar 07, 2005 08:00 Al
4. Entty Name Secretary of State
SURVEY EAST, INC.
Principal Place of Business Mailing Address
1121 LAKE AVE 1121 LAKE AVENUE
LAKE WORTH FL 33460 ILAKE WORTH FL 33460
Us us

Sutte. Apt. #, efc. Suite, Apt #, stc. 18t MOCRE CR2E034 (10/04)

City & State City & State 4. FEI Number Appled For

. 65-0214582 Not Applicable
Zip Country Zp Country 5. Cerphcate of Status Desired 0 ?g';; 3;’;‘:‘"“3‘
6. Nam& and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
QAJII %E&QA&CRAEEL - Stest Address {P.O Box Number is Not Acceptable)

LAKE WORTH FL 33460

LCW FL [ Zip Code

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

SIGNATURE

Signature. typsrd o pr nled name of rsqistared agent ard tla if applcablk (NCTE Ragistered Agle ™ Signature requied whar fainstanng} DATE

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

5. Electicn Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added o Fees

10. OFFICERS AND DlREéTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1)

A PST [ peiste e O change [ Addition .
NAME MILLER, MICHAEL J, HAME “ﬂl}ﬁﬂl} - 4 49

SAREET ADDRESS | 1121 LAKE AVE. . STREE? ADDRESS 12 "'Ij‘;' ”l,:}";»-'tf‘hlj)n‘" e -

Giv-st 2p | LAKE WORTH FL 33460 G ST 2P oAU -B00R3- 8 150,00

HILE [ Delete THHLE [0 change [ Additon
NAME NAKE

STREFT ADDRESS STREES ADDRESS

CITY-51- 4P THY-S1-P

THLE O pelete g O ¢change [ Addifion
NAME MAKE

STREE 1 ADDRESS STREET ADDRESS

oy st-ap Gy ST 2P

HiLe 7 Detete I [ change ] Addition
NAKE NAM:

STREFT ADDRESS STREET AQDRESS

Cily - SF-7IF Criv SI-2P

iee 7 Dalete itk [] Change [ Acdilion
LITAY]Y AL

STREET ADDRESS STREET ADDR?SS

CIy. s7- 718 Cliy-SI-af

T5LE O Deleta it [ change [ Addition
NAME NANF

SIREET ADDRLES STAEE) ADDRESS

Cile-S1. 28 oY 51 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes | further certify that the informations
mndicatéd on this report or supplemental report 1s true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recewer or Tusiee empovered 10 execute this repont as required by Chapler 807, Fiorida Statutes, and that my name appears i Block 10 or Biock 11 if

ehanged, or on an attachment with an address. with all o,
1r( GAAEL T, frrec /@zﬁ/y/@' é’(ﬂ /586-246 g

SIGNATURE:

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “Casne Phare ¥

-~



