2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095501 7 Feb 02, 2005 08:00 AM
1. Enty Nane Secretary of State
AAC MARINE SURVEYORS, INC.
Principal Place of Business Mailing Address
25333 KNOLL AVE. NORTH 2333 KNOLL AVE. NORTH
PALM HARBOR FL 34683 __ R _ PALM HARBCOR FL 34683
Suite, Apt. #, 21, _ e ‘ Suite, Apt. #, stc " 1st MOORE CR2E034 (10!04)
City & State — | cCwasae B 4. FEI Number Appiied For
L L L 59-37456396 Not Applicable
Zp Cauntry e County 5. Cortficate of Status Desied ~ []  98-75 Adiitional
o B Fee Required
€, Name and Address of Curent Registared Agent 7. Name and Address of New Registered Agent
Name
LEINER, ARLEN M
2333 KNOLL AVE. NORTH Sireet Address (P O. Box Number 1s Not Acceptable)
PALM HARBOR FL 34683 =
City F L Zip Code
8, The above named entily submits this v;t.;teﬁent far the p_urpose of changing its reglétered office or registered agent, or both, in Lhe gtgte of Fiorida. | am familiar with, and accept 7
the obligations of registered agent.
SIGNATURE - ) - A e P o
Bgratisa, yred o Diﬂoﬁ harma d egisied nthl antd Wiz »l apphcakie fNOTE Raglsterad Agenr SJQnalule requied whan re»n:.tamg) DATE
ur o
FILE NOW!! FEE IS’ 5150-00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added 1o Fees
Make Check Payabie fo Florida Dapartment of State
10, "~ OFFICERS AND DIRECTORS I EiP ADDITIONS [CHANGES TG OFFICERS AND DIBECTORS N 11
T P U Delete g R [Jchange 3 Addition
B JOO0aNa1 1666
NAME LEINER, ARLEN M CE NAME o A ANE a0 E ﬂ’ g 1 f D
STREFT ADDAESS | 2333 KNOLL AVE N SIREAT AUDALSS 0, 05~ B-0z5 150,00
Cvestap PALM HARBOR FL 34683 - o f omeseae
IHTLE VP J Delete e [JChange ] Addition
HAME LEINER, CAROL A CEC R
STRLL) ADDRESS | 2338 KNOLL AVEN STREFT ADDRESS
ohe-si-ar |PALM HARBOR FL 34683 : B I
THLE 8T ’ 7 Delete BN T [Jchange  [J Acdilion
NAME LEINER, ANGELA EQ . — J hemL
SIBFET ADDRESS } 2333 KNOLL AVE N STREET ADURESS
CY-St.p BALM HARBOR FL 34683 o ’ Y- 51-2F A
e ] Detete finf () Change ] Addition
NAME HAME
STALE ) ADDRESS SIREET ADDRLSS
Cly- &8 1P CI¥-51- 21
T [ pslete S [l Change ] Addition
NAMC HAME
SIREET ADDRESS SIREET AGORESS
Gy ST 2P ) R AN
T 1 Qelete N R Clchange [ Addition
NAME . NAME
SIREET ADDRESS . SIRELT ADDRESS
CITY-S1-2IP ' QY-850 e
12. | hereby carn% that the informatgn supplied with this fi rlmg does not qualify for the exemption statad in Section 119, 0?{3]0) Florida Statutes. | furthe: certfy that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the receifpr or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.
SIGNATURE: 4f len /%Z—QJU <
TYPED O PRINTED NAME OF SIOHING OTTICER O DIRECTOR 7 Daylrma Phorie 4




