2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000044112

1. Entity Name

C. PADRON SURVEYOQORS, INC.

Principal Place of Business

4216 SW 10 AVE
CAPE CORAL FL 33914

Mailing Address

4216 SW 10 AVE
CAPE CORAL FL 33914

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90045 036 ***150.00

A A v o= -

I

L

Il

PADRON, CECILIDE
4216 SW 10TH AVE
CAPE CORAL FL 33914

MOORE CR2E034 (11/03
City & State City & Siate 4. FEI Number Applied For
59-371 5.877 Not Applicable
P ountry Zip Gountry 5. Certificate of Staius Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ’ ' T - ; -

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

*SIGNATURE

2 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

Signature. typed of printed name of registered agent and fitle of apphicable

{NOTE: Registerad Agent signature requirsd when rainstating)

DATE

8. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THILE PTD 3 Detete TILE O Change 5 Addition
NAME PADRON, CECILIO E NAME

STREET ADDRESS 4216 SW 10 AVE STREET ADDRESS

CRY-ST-2IP CAPE CORAL FL 33914 CITY-$1-2IP

TTE VvSD O petets TILE [ Change [ Addition
NAME PLANES, ELENA A HAME

STREET ADDRESS |4216 SW 10 AVE STREET ADDRESS

CITY-ST- 7P CAPE CORAL FL 33914 CITy-51-2iP

WE—" - |- =~ A - = O Delelé TITLE IR - - {J Change [ Addition
HAME ' NAME

STRFET ADDRESS | _ . R i _ . 1 STRFET ADDRESS _ : . . N

CITY-ST-2IP CITY-ST-2IP

TiE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2iP

T O netete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this reporl as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2 B.0¥ 239559 2873

changed, or on an attachment mss, with all other like empowered.
SIGNATURE: _\: 2

SIGNATUHErND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

!




