.. 2005 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT _ Apr 21, 2005 8:00 am

DOCUMENT # P02000082282
1. Entity Name ecretary Of State
NATIONAL MARINE SURVEYORS, INC. 04-21-2005 90222 014 ***155.00
Principal Place of Business Mailing Address
136 CREEK DR SE 136 CREEK DR SE
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
s R s R KT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
54-2067834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
b .- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et Name
ECRFARDYL, SANDRA)  Ndme changed & Jo)ysop

136 CREEK DR SE Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

- - C City o L FL [ Zrcode
. B. The above named entity submits this statemént for.the purpose of changlng its registered office or registered agent, 'of bath, in the State of Florida. | am familiar with, and accept
.the obhgations of registered agent. B '
SIGNATUHF' P
! Sighatwe, typad of printed nama of registered agent and titla if aopncable; O {MNOTE: Regtalered Agent slgnau'na required whan rangtatng) DATE
- FILE NOWII FEE IS 315"0 00 9. Election Campaign Fmancmg $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. iI! Added to Feas
i -
10, OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD kd 7 belete TME [ Change  [J Addition
RAME JOHNSON, SANDRA J NAME
STREET ADDRESS | 136 CREEK DR SE STREET ADDRESS
GITY-ST-2¢ PORT CHARLOTTE, FL 33952 Cry-51-21IP
TINE D 1 Delete TMLE O change [ Addition
NAME JOHNSON, STANLEY A . NAME
STREET ADDRESS | 136 CREEK DR. SE STREET ADDRESS
CITY-51-2IP PORT CHARLOTTE, FL 33952 CITY-ST- ZIP
Tme P O Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-S1-2P . CITY-51- 2P
me o . o N . 2 Dalete TITLE i - [ change [ Addition
HAME NAME
smeeTApoRess.| . - P T e s &+ v .ov § STREET ADDRESS -
COTY-S1-2P © e . Lo e CITY-37- 7P
wme T\ It o T T "_':_D Delete™ ) : oo A [:I Change [ Addition
NAME iy {7 -—==- PR U e UL Lk eiem e mmem e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- 20| .. orvo s w7 CITY-SE- ZIP

12. | hereby certify that the information suppliéd wtth this filing does not qualify for the exemption stated in Section 118.07(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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %QW-&--F@%L 3—4«-«.& Sandya J. {oAnson £-/3-05 Gul-625-73s5

PAINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




