2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 09, 2004 8:00 am

DCZUMENT # P02000058818

1. Entity Name

ASIAN & AMERICAN SURVEYING AND SERVICES, INC.

Principal Place of Business

926-8B TAMIAMI TRAIL
PORT CHARLOTTE FL 33953

Mailing Address

929-B TAMIAMI TRAIL
PORT CHARLOTTE FL 33953

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #. atc. Suite, Apl. #, elc.

Secretary of State

03-09-2004 90020 005 ***158.75

R AV AV IEWw

RO

JH

T STEINBROOK, LINA C
18399 BRIGGS CIR
PORT CHARLOTTE FL 33948

MCORE CR2E034 (11/03
City & State City & State 4, FE! Number R ST P o Applied For
- i
03 04,3:' .2_91 v Not Applicable
‘ Zi TR "
Zp Country P Country 5. Certificate of Status Desired :E. $8.75 Additional
R rSea Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ré'gislered Agent
Name R . o [T

Street Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familtar with, and accept

Signaure. iypeo or printed name of registered agent and title If applicable.

(NCTE: Registered Agent signaturs regured when reinstating)

DATE

9.

Election Campalign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

e State..

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP 1 Delete TiLe VF o Change (] Addition

NAME MCDANIEL, MONALISA D NAME METANTEL. MONALISA D

STREET ADDRESS {17165 ELDER AVE. smestaooness |G 29 - B> TAMIAMT TRAIL

ory-stzP | PORT CHARLOTTE FL 33954 om-st-ze | PoRT CHARLOAE, FL 52953

TILE P 1 pelete TITLE P/ T/ s & Change  [] Addilion

NAME STEINBROOK, LINA C NAME STEINRBEOOKE , LINA C :

STREETADDRESS | 18399 BRIGGS CIRCLE STREETADORESS | G2 ~ B TAMIAME TEATL

Grv-sTZP | PORT CHARLOTTE FL 33948 omv-stze | Pord” CHARLEGTTE, FL 32953

TITLE AVP [ Detete TILE [0 Change [ Aadition

NAME BYRNES, GERALD J PLS WME | 2AME _ . e )
T STRECTADDRESS |929-B TAMIAMI TRAIL™ ~~——~ - ~=77 7~ * W STREET ADDRESS s T

eY-5T-7 - { PORT CHARLOTTE FL 33953 CITY-ST-2P

TILE 3 Deiete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TLE 7 Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY-S7-2Ip Cy-ST-2IP

TITLE 3 Delete TILE [3 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

SIGNATURE:

3{/ 5/ 2004

12. | herehy certify that the information supplied with this filing does not qualify for the exernption 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 it made under oath: that t am an ofiicer or director
of the corporatien or the receiver or trusteg empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

791- M 3- 0985

SIGNATURE AND TYPETFCR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Date Daytime Phaone #




