2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011105 Apr 02, 2004 8:00 am
1. Entity Name
SURVEYORS INTERNATIONAL, INC. ecretary Of State
04-02-2004 90026 008 ***150.00
Principal Place of Business Mailing Address
615 SW ANCHORAGE WAY 615 SW ANCHORAGE WAY
SPACE 31 SPACE 31
STUART FL 34934 STUART FL 34994
i s I ERENL Al
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
03-0382428 Not Applicable
Zip B L T e T County 5. Cerlificate of Staws Desired  [7) ?i—;’fqtﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. em ww e & m am e e - e e o e _-Name o e i . R
g‘lAsC S&Y'AMéﬁgaﬁgE l"N AY Street Address (P.O. Box Number is Not Acceptable)
SPACE 31
STUART FL 34994 -
% 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
Signatura, typed or prmted narme of registered agent and title f applicable. [NOTE: Registered Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TITLE [J Change ] Addilion
NAME BURLINGAME, PAUL J JR. NAME
STREET ADDRESS |615 SW ANCHORAGE WAY, SPACE 31 STREET ADDRESS
CITY-ST-2IF STUART FL 34994 CITY-5T-21P
e VSD [ belete IRE [JChange  [J Addition
NAME ZACHRY, MARGARET L NAME
STREET ADDAESS | 615 SW ST. LUCIE STREET STREET ADDRESS
CITY-ST-2P STUART FL 34997 N CITY-ST-2IP
meE  jSD o " [ Delete e - - ) O3 Cuange ] diton
WAME ZACHRY, MARGARET L . NAME ] ) _ ) ) )
STREET ADBRESS”| 615 SW ANCHORAGE WAY, SUITE3T ~ — ~ ~ = 7§ smeErajeress | — = ~ 77 77 T
gIry-5T-2P STUART FL 34994 CITY-5T-2P
HITLE [ Defete TOLE [IcChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [J oelete TITLE [ Change  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2ZP

12. | hereby certify that the information supplied with this filing does 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 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wijth all cther like empowered.

SIGNATURE: QO DA A

SIGNATURE, AND ED OFPR

=1 L. Chetrey 3/5:_/09! -4 - 5183

SIARING OFFICER OR DIRECTOH Date Dayfima Phone #




