2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P01000083827
1. Enlity Name ecretary Of State
C. J. COONEY LAND SURVEYING, INC 04-19-2004 90731 049 **130.00
Principal Place of Business . Mailing Address
507 BARBER ST ' P.O. BOX 780-301
SEBASTIAN FL 32958 SEBASTIAN FL 32378-0301
TETET s RGO TO A
GRS e We |
Suite, Apt. #, etc. f Suite, Apt. #, etc. MQORE CR2EQ34 (11/03)
ityy & Statl City & State 4, FEI Number Applied For
: N, g\ 65-1134349 Not Applicatle
étpﬂs& Country ap Country 5. Cenificate of Status Desired O ?i';esqgfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
gg;ogfgéggig]‘-sTopHER J ) Street Address {P.0. Box Number is Not Acceptable)
SEBASTIAN FL 32958
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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatuee. typed or printed namea of reqistared agont and titie if applicabie. {NOTE: Regislarea Agent sigrature raquirad when reinstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Centribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO © O et e ‘ ' [ Change [ Addition
NAME COONEY, CHRISTOPHER J NAME
STREET ADDRESS | 507 BARBER ST STREET ADDRESS
CITY-ST-2P SEBASTIAN FL 32658 ’ CHY-ST-2F
THLE VP 1 Delete TITLE IV B change [ Addition
NAME FIELDEN, JEAN ‘ NAME %nﬁ@m% =
STREET ADCRESS | 507 BARBER ST - STREET ADDRESS T <4
omy-st-ze | SEBASTIAN FL 32958 : CITY-ST- 2P &'x‘h& tan, A ZPSKE
e ' - " [0 Delete e ~ O Change [ Addition
TS P I e e e WA — it e e e e e
STREET ADDRESS : . STREET ADDRESS i )
CITY-ST-2P CITY-ST-2IP
TITLE (J peiete e [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE ] pelete TILE [Jcrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
e ) [ Delete - f e ’ [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2F CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block t1if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: _ HAetjlle . Covr 4 | 1404 (TRISA-Sb

SIGNATURE AND TYPED'GR PRINTED NAME ©F SIGNING OFFICER GR DIRECTOR Date Daylitma Phona #




