FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
C. PADRON SURVEYORS, INC.
Principal Place of Business Mailing Address >
4216 SW 10 AVE 4216 SW 10 AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
ite, Apl. #, etc. Suite, Apt. #, atc.
Sulle. Apt. #, ete wie. Apt £, ale 02282005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3715877 Not Applicable
Zip Country ® Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
- - R - . R — -l Namg —. — — — - —— e — - _— —_— — g
PADRON, CECILIOE
4216 SW 10TH AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registey .
sianaTURE_F : - . : 2-28 p5
. ) Signatre, fypec of printed name of registered agent and tide if appilcable. {NOTE: Regpsrered Agent sigrafure equired when rensiasng) - o1 R DATE ~
N ] T
~ P i
FILE NOWI!! FEE 13 $150.00 8. Election Campaign Financing . $5,00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. .- - : OFFICERS AND DIRECTORS .. -~ .. .. _f11. | . _.. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME PADRON, CECILIOE NAME
STREET ADDAESS | 4216 SW 10 AVE STREET ADDRESS
CITY-ST-7If CAPE CORAL, FL 33914 CImy-57-7p
TIME vSD @ Delete TITLE 3 Change [ Addition
NAME PLANES, ELENA A MAME
STREET ADDRESS | 4216 SW 10 AVE STREET ADDRESS
CITY-§T-ZiP CAPE CORAL, FL 33914 CITY-81-2IP
TITLE 71 velete 1ITLE 65(:»« e oey ¥4 Change [ Addition
So M
NAME o NAME _Wives , ETNED e
STAEET ADDRESS : W smemaomress ™|~ 201 T BW 3B AT DTV - T
oY -§T-2P £TY-5T-2P Coee Quezd (FL 339149
T 1 Delete TIILE [ Change [ aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE 3 pelee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . . e | COTY.ST-IP o - -
e - S e - 3 velete = -+ = ~TMLE = + wiaam ~_"_‘fl"_"‘l"iﬁ:’3:.;..‘“_ o 2 N ... Change . [ Addition
NAME, . |7 ot 7w . : . ~ e || NAME - o .z !
STREETADDAESS. 7 7 "l v Lt Lo .k .A T - || - STREET ADDRESS :“ G w ;
oTY-sT-zp : “Cmy-st-ze
12. | hereby certify that the mformanon supplied with this hhn doas not qualify 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of the corporalion or the receiver or trusige empowered to executa this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wnh n afidresmwith afi other like empowered,
02-28
SIGNATURE: _+ 2-1§ - 05
51 GNATURE AND PEDOII PARINTED NAME OF SIGNING OFFICER OR DIRECTDR Dale Daytirme Phone #

\



