2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # POOQ0O0066149 Jall 28, 2004 08:00 AM

1. Ently Name Secretary of State

FORAN SURVEYING AND MAPPING, INC,

Prcipat Place of Business faiting Addrass

2007 W OLD HWY 441 SUITE 2 2001 W OLD HWY 441 SUITE 2

MOUNT DCORA FL 32757 MOUNT DORA FL 32757
Sute, Apt. #. elc - Suite. Apt #, elc MOORE CR2E034 {11/03) s
City & State {City & State — 4. FEI Number Applisd For‘

L _ 59-3657722 ot Applicable
e Courtyy ap Couriry 5. Certihcaté of Status Desired. [ ?igesq Additanal
6. Name and Address of Current Registered Agent .. ] 7. Name and Address of New Registered Agent

Namwe

ES&A {fj ODG\; E;?I\ﬁsf\’ 441 SUHTE 2 Streel Address (P.O. Box Number is Not Acceplable)

MOUNT DORA FL 32757

ity = FL i Zm Cote

8. Tne above named entity submits this statement for the purpose of changirg its registered office o registered agent, or oth, in the State of Ficrnda. | am lamdiar with, and accept
the chligations of registerad agent.

SIGNATURE . . [ o ~
Sgreature, vped o prrngd nams of registered agent an tide 4 appiicable. (RITE Remstesed Aqend. signalwe required when ranstatiog) i BATE . o
11 3 ’ o L _
FILE NOW1! FEE IS $150.00 9. Elechon Campaidn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.06 Trust Fund Congribution, O  AddecioFees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ... § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
HILE P M Detete e [JChange 3 Adgition
RAME FORAN, DAVID A HANE U T
STREET ADDRESS {2007 W OLD HWY 441 SUITE 2 SIREEY ACDRESS ; i},éggﬁgggéﬁ%ﬁﬂm {50.00 ==
om-t-7F | MOUNT DORA FL 32787 TIPS TP - i R L . '
TIRE £ Defete B il Clchange [ Addition
MAKE MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1- 2P ) § cmvestzp i
™LE 3 pelete HHE I Changs [ Addition
MAME HAME
STREET ADDRESS STREET ABDRESS
oIy -57-IF LCITY-57-21F )
i ] Dete TILE [ Change 3 Addision
HAE RAME
STREEY ABDRESS STREET AGDRESS
CITY-§T- 2P ) CIFY-ST- 1P
il 3 Deiete [t 3 Change 3 Addition
RAME nNaME
STREET ADORESS STREET ADORESS
CHTY-ST-7P ' ST -SE-1P o
WILE L3 pelate TWHE 3 Crange 3 Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
£ -ST-2F CITy-57-2P "

12. 1 heeby certify that the information supniied with this filing does not qualify for the exemation stated in Saction \13.875{3)0). Florida Statutes. § furthes certify that the information -
ndicated on this report or supplemanial report is true and accurate and that my signature shall have the same fegatl effect as i made under cath; that | am an otficer o director
of the corperation of the receiver or trustee empowared 1o execule this report ae required oy Chapler 607, Florida Stajutes; and that my name appears in Block 10 of Block 114
changed. o On an attachment with an address, with ali cther like empowered.

sianature: D I A F— Dano A.foran ,//Qf/ﬁ‘/ (@R)nse07

SIGNATURE AND TYPED OF PRINTED MAME OF SIGHNG OFFICER OR DIHECTOR Daylme Prono ¥




