2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # M82667 ecretary of State
1. Entity Name 10 o3k ke
SURVEY ANALYSIS INCORPORATED 04-12-2004 90259 031 7150.00
Principal Place of Business Mailing Address
4886 SE HEARTLEAF B” 7%/, 4886 SE HEARTLEAF B 752
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 o
SR IR0 R R ARIT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
65-0054304 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eese:ﬂ(esqmre‘:immal
6. Name and Addreas of Current Reglstered Agent 7. Name 2nd Addreza of New Registered Agent

7 ; ) _ Name
EISELMAN, MICHAEL '

4886 SE HEARTLEAF TEAH- F_;Q‘ Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL l Zip Code

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

SIGNATURE
Signatwe, typed o primed name of reg:stered agent and e f applicable. {NOTE: Registered Agent axiatune required when renstatng} DATE
. FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Delete TIMLE [0 change [ Adeition
NAME EISELMAN, MICHAEL NAME
STREET ADDAESS | 4886 SE HEARTLEAF TRAR 'f{ﬂ~ STREET ADDRESS
Cry-51-2P HOBE SOUND, FL 33455 CiY-87-2P
TmE O pelete § Tne [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Grv-51-29 .
TIE [ pelete TME O change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
Cmy-§1-aP- - uITY-§7-2P o .
TILE [ cetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 2P CITY-§7-2P
TME 3 veleie TLE CdcChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [T Delete TME Clchange [ Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplernental report is Ir 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 theteceiver of trustee e r execule this repor as required by Chapter 607, Florida Statutes; a7al my hame appears in Block 10 or Block 11 if

changed, of on an a! . With alkgther likeem?owered ) )
T HIdpsc Sissitnr 4, 7/-’>/‘/ TIER/G11E
* Dae’ ! Daybrme Phanc ¥

SIGNATURE AND TYPED OR PRMFED NAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATURE: ;

!




