FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000058412 ecretary of State
1. Entity Name 04-11-2005 90154 006 ***150.00
SURVEILASITE.COM, INC.
Principal Place of Business Mailing Address
8501 RIVERSIDE DR. NE 8501 RIVERSIDE DR. NE
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
R s O G R U AT A G TG
20 2/57 Ave Z2v0 2/ T pre
Suite, Apt, #, etc. Suite, Apt, #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
st (Reto Beach Fi| 5% oG Boach 1 | seaenos Not Appicabie
%pg % C Cw&“’; A .%pb 2046, f;u;rv/q 5. Certificate of Status Desired (| gg'ggqlﬁ:’:;’i""a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- rm— - — - - —- - _Name. _ e e e .
NIX, JOSEPH E .
8501 RIVERSIDE DRIVE Street Address (P.0. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33702

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistered agenl and utta it applicabla, {NOTE: Rugistered Aganl signalure reguired when rginsiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn flnancmg $5.00 May Be
Aftor May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete me rD Xihange £ Addition
KA NIX, JOSEPH E NAME NIy, ToeELH
SIREET AUORESS | 8501 RIVERSIDE DR. E. stheer soofess | o 1 5T
orv-st-zp | SAINT PETERSBURG, FL 33702 orv-stap -t Reoda 8 ea k BE0L,
T 3 Delete TILE - D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS - - -
CITY-ST-2IF CITY-5T-2IF
THLE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-St-2P CITY-ST-ZIP
TITLE O petete TILE O Change  [] Additioa
NAME NAME
STREET ADOAESS STREET ADDRESS
CHTY-8T-2IP CITY-S¥- 210
TME ~ [ Detete TME [Ochenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CirY-§1-2w

12, ¢ Hé'r'eli&r certiff\: that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE(_ 7 Z e~ Jos€PH E. Niy S foS J27 6530SEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Data Daytims Phore #




