FILED

~ 2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM
ANNUAL REPORT Secretary of State

" DOCUMENT # P02000094180

1. Erdity Name

SURVEYS F.Y.l. CORPORATION

Principal Place of Business o Mailing Address )

POST OFFICE BOX 1041 POST OFFICE BOX 1041

DOUGLAS, GA 31534-1041 DOUGLAS, GA 31534-1041 ]
03042004 No Chg-P CRZEC3 (10/93)

DO NOT WRITE IN THIS SPACE Pr=Top— T
51-0424703 Not Appiicatie

5. Certificate of Slaws Desired [} gig?q Sfecg“a"af

6. Mame and Address of Current Registered Agent
MADSON, T. 8, "TED" 1l
3481 SOUTHEAST HAWTHORNE ROAD Do NOT WR!TE

GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stete of Fonga. 1 am famiiar wih, and gocept
the cbligations of regssterad agant |

SIGNATURE
Siprature yped of prmied namo o regretarad agent aod bike ¢ appcanle {NOTE Degstee Agert sigrature requrtd when ramsiahegh Tt OATE
FILE NOWI FEE IS $150.00 8. Elsction Campaign Financing 55.00 uay 2e uon 3845
After May 1, 2004 Fee wifl be $550.00 Trust Fund Comrpukon, i Added to Fees 5331'; isjgg?%%gégﬁm ISQ QD
10. OFFICERS ANE DIRECTORS il ) T
i PSTD '
NAME MADSON, T. 8. " TED" I

SIRLLT ANDRESS § POST OFFICE BOX 1041
CITY-51. 2P DOUGLAS, GA 315341041

A3

NAME

STREE] ADDRESS
Cily -51- 59

ik
RAME

ot | DO NOT WRITE
"“E IN THIS SPACE

HAME
SEREE L AUDRESS
LY. ST 4P

It

HAME

SIRZET ADDAESS
CHY 57-2F

ity
P b Ty HTT -
SIRLET ADDRESS ‘; d .
oy ST 20 - . S .

12. 1 herely catlily that the infarmation supplieg with his filing does ot cually for the exemphon stated in Section 118.07(3)%, Forida Statwtes. | further certify that the infarmation
indicated an ths «epoa ar supplemenial reblyt igfllue and accurate and that my signature shall have the same legal efledt as if made under oatn, that | am an officer o difector
of the corparation gribe-retBiRR Msied oinpgdared (0 axecute s repar as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 if
changed, of on 8 3 jafeds fuin at other five empowared

J~ Bfiefd  (A)BBB4719

SIGRATURE ANG TYPED R PRINTED NAME OF SIGHNG OFFICEA OR CIRECTOR Cawe Traytime Prane o

SIGNATURE:




