2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR}

DOCUMENT # Po1000057521 “Feb 02,2004 08:00 AM
bt Secretary of State
G3 SURVEY SOLUTIONS, INC.
Principai Place of Business Mailing Address
18312 49TH STREET NORTH 18312 AS9TH STREET NORTH
{ OYAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Page of Busmesé T - 3 bailing Addtess; —— W#{mmm!!ﬂm umllﬂﬂ !lm l’m {Im lm m Wiﬂ ‘Hm
Suie, ARt #, BIc. Stte, Apt. 7. eic. ' MOORE CR2E034 (11/03}
Ciy & State e iy S — T FE e -~ T [Avpeed For |
L ) 6?"1 1_ 1_%993 . Not Applicabile
Zip Couniry ap J Coranity 5. Cenficate of Statuss Desired Ci ?ese-;esq La;\.iédéﬂonai
§. Name and Addreés of Current Registered Agent - i 7. Name and Address of -!-'l;;iﬂeglstered Ageni . Mv
MName
?é%%gﬁ'g-%g %?gEEE‘}- %ORTH Streat Address (P.O. Box ,;*mrr-sk'}er i5 NGt Acce;;t.able) ) u{j
LOXAHATCHEE FL 33470 S s
Ciby . o - B FL 1 Zip Co;e

8. The above named entity submits this staternent for the puipose of changing its registered office or regisiered ager&, ot bath, i the State of Florida. § am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE - : - B — ~
Signaiure, tvped or pristed rama of regeiared agerd and Mis | appicasie (NOTE Rogstered Agent signalns /eauEed when (anslagng] L GATE _ }
FILE NOW:!! FEE IS §150.00 . 8. Election Carmpalgn Financing $£5.00 vay 8a
After May 1, 2004 Fee will be $550.80 : Trust Fund Contribution, 0 Added 1o Fees

Malke Check Payable ta Flofids Department of State . - ) . o A

10, __ OFFICERS AND DIRECTORS B E: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

FLE DPT 3 Delete fHE 1 Change [ Addition

NAME GiBSON, GEORGE D 1l WANE ] B

STREET ADDRESS | 18312 49TH STREET NORTH STREET ABDRESS U0onnEn=92a0

on-s-ze JLOXAHATCHEE FL 33470 . §umest N2/04.,/ 0480053005 150.00 .

TiTLE S 1 Detete UnRE Cicrangs T Additien

MAME DEWAAL KARENT NAME

STREET ADDAESS | 18312 49TH STREET NORTH STREST ADBRESS

CfFY-ST.2P LOXAHATCHEE FL 33470 . § cmesvaw i NP

THiE 73 Defet % LE Dl hange T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

QITY-57- 2P o . =@ cmstae L L

TIRE 3 Dalete h TIHE ] Change [ Aadition

WANE NAME

SYREET ADURESS S$TREFT ADDRESS

cey - §T- 2P . . b CITY-ST-2F ) B

BIE 0 Datete TILE [} Change {1 Adgition

NAME HAME

STHELT ABBRESS STREET ADDRESS

SR -ST-BF _ . L Jomseere — ) .

TE T vetete THE O Chamge 7 Adition

NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T. 2P - . §omsee . L S e

12. | hereby certi?; thal the information supplied with this fi!ing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | furthet certify that the information
indicated on this report or supplemegtal repght is frue and accurate and that my signature shall have the same legal effect as if made undey oath, that | am an officer or diractor
of the corporation or the receiyer stee dmpowered o execlude this report as required by Chapter 807, Florida Statutes: and that my name appears In Biock 10 or Block 11 i

changad, or onan atachme: dfigsy with %%ha tike empowered
& ,
SIGNATURE: George D. Gibsan TTT iéf/af/ ffé/]f ki

SIGRATURE AND TYPED COR PRINTED NAME OF SIGNNG OFFICER GR DIRESTAR




