2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P00000028968
hafrhe ecretary of State
_ _ o e ok
SYFRETT SURVEYING AND MAPPING, INC. 04-23-2004 90223 004 77150.00
Principal Place of Business Mailing Address
1360 JACKSON AVENUE POST OFFICE BOX 522 -
CHIPLEY FL 32428 CHIPLEY FL 32428
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3631603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;fesq L;::j:;tionat
e — .. .-B._Name and Address of Current Registered Agent. . _ . -+ -ae w7..Name and Address of New Reglistered Agent -
e e oo L. L L] MName . e o e e e o
E?S%D&RIQ\I;I’ETEFREAQ{FREET Street Address (P.O. Box Number is Not Acceplable)
MARIANNA FL
City 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 Florida. | am familiar with, and accept
the obligations of registered agenfl,

SIGNATURE
- Signature, lyped or printed name of registered agant and title  applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees -
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TmE . JR Change [ Addition
NAME SYFRETT, TONY G NAME . .
STREET ADDRESS | 2142 FAMILY COURT smeaooness | 1 99 Soutn-52 Street
ory-si-z - |COTTONDALE FL 32421 CITY-§1-2p Ohl plc’\! . Fl 33498
TITLE . . [ Dedete TILE v O change [ Addition
NAME HAME ‘
STREET ADBRESS ., STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TE T | P TS IS An e L o T b BT ST e xe e+ ) Change s (TAddition |
NAME - b _ - o e MONAME_ e el e — e e e e e bk ———m
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE O cetete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME e [ pelete TITLE {1 cChange  [_] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation ar the receiver or lrusteggermnpowered o gxecute tl report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggfess, with al! oifferlike g wered.
SIGNATURE X “Touy I;,#Jf; Hofsz §0-476-4352
E OF SIGNING OFFICER OR DIRECTOR] rd /Sa[e i Dayume Fhane #




