2004 FOR PRCFIT- CORPORATION
ANNUAL REPORT (AR)

Ey FILED

Jan 30, 2004 8:00 am

DOCUMENT # P00000002871

1. Entity Name

EMPIRE LAND SURVEYING, INC.” ~

-

Secretary of State

01-30-2004 90085 030 ***150.00

Principal Place of Business

8814-B N. PALAFOX-HWY < . ~ &
PENSACOLA FL.32534

Mailing Address

86814-8 N. PALAFOX HWY = >
PENSACOLA FL 32534

2. Principal Place of Business

8720 N. PAI—AFQ‘L ‘ST;‘ 2120 0. Pavbcor. So

3. Mailing Address

i

Suite. Apt. #, etc. . _ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
baminn oo S T
Zip Country Zip Country ) - ) $8.75 Additional
23534 6. Name and::t:ez of Current Rf:;i:t:ar?di:nt ns = : E:::Caar:ed c:ds;?;fsijsrllrj: Regiired :::n?equ"ed

- U ... S e o - e
E(%';IEHVIVEYL%I;%(%AUTH Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registerad agenl and title if applicable

(NOTE: Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change [ Addition
NAME EMPIE, LELAND M NAME
STREET ADDRESS [ 1062 HWY, §7-SOUTH STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CiTY-S1-21P
TILE sD 1 Delete THLE [] Change [ Addition
NAME EMPIE, KIM M NAME
STREET ADDRESS } 1062 HWY. 97-SOUTH STREET ADDRESS
CiTY-ST-2IP CANTONMENT FL 32533 CiTY-ST- 2P
TITLE O Delete THLE O change  [J Addition
NAME - - —— - NAME— - e — .~ e -
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP ;
TMLE 1 petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P

ent with an address, with all other like empowered.

% Zm Laagnd M. EMPAE

12. | hereby cerlify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 i am an officer or director
of the corporation or the receiver or trusleg empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac

SIGNATUR

01/22/94__. B50-477-3245

" SIGNATURE AND $YPED O PRINTS NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




