UL s WU =W 11 LU . UnAilIUN

J— ANNUAL REPORT FILED
DOCUMENT # P02000107835 May 05,2004 8:00 am
1. Entily Name .
3D MAPPING CORP. Secretary of State
05-05-2004 90207 045 ***150.00
Principal'ﬁace of Business Mailing Address
850 COURTLAND STREET 850 COURTLAND STREET
SUITE ¥-C SURE 1L
ORLANDO, FL 32804 ORLANDO, FL. 32804 s
1101 cw@ey voed BD 1101 Culy Cokb RD
Sue. Apt. #. otc. Sulle. Apt. #, olc. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oRLAMDY . L ORLANDO, T _ ARRLEDFOR 14195408 | [NotAppicabie
Zip v Country Zip Country - . $875 Additional
3 80 15 Q06 5. Certificate of Status Casired a Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
MName
RUDD, MICHAEL T | STeewenw D, TeMuELLE PN .
850 COURTLAND STREET . Streat Address (P.O. Box Number is NotAcchBb!e)
SUITE 1-C \OS S, P AveE
ORLANDO, FL 32804
City Zip Code
APoPa FL 32303
8. The above named entity submits this siaiement for urpose of changing its registered office or ragistored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE C PA 4 / 21 /o
Signaiure. fyped o prinled name d registered agent and e 1 acolicable. [NOTE: Regzsisrac Agant sigraiure rsquired when ieinsiating) Lare 4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribugion. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |D 3 oetete Tne . FTchange 2] Addition
NAME RUBDD, MICHAEL-T HAME ’
STREETADURESS | 850 COURTLAND STREET SUITE 1-C SRETADORESS | 2,191 GuURRy Foebd @D
CIY-ST-2P ORLANDO, FL 32804 cAY-st-ap o Audo W 32900
nme T Gelete TME I Clcrange (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CIFY-ST-21P
e O oelete e [change LT Addition
NAME NAME
STREET ADCRESS - STREST ADDRESS .
~CITt-57-2IP - CmY-sT-2P . ———
THLE O Delete TE - [Cchage [ Agdition
NAME . N
SIREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CIY-Si-2P
Tne [ oelete e D change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2tP cmy-sT-zip
TITLE . O petete me [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cy-ST-2P
12. | hereby cartify 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 accurata and that my signature shall have the same lagal effect as if rmade under cath; that | am an officer ¢r director
of the corporation or the recaiver or trustee empowered to execute 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 attachment with an address, with all other like empowared.
SIGNATURE: 22 S -~
)ma BE TYPED OR PRINTED NAME OF SIGNING OFFICER OR (SRECTOR Daytirme Prane +

Py




