2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ... 4

FILED

DOCUMENT # P03000042191

1. Entity Name

$ & L SURVEYORS, INC.

Principal Place of Business

1536 CREEKBEND DR.
BRANDON FL 33510

Mailing Address

1536 CREEKBEND DR,
BRANDON FL 33510

2. Principal Place of Business 3. Mailing Address

RN

Il

Suite, Apt. #, etc. Suite, Apl. #, elc.

66420154

i

May 07,2004 8:00 am
Secretary of State

04-22-2004 90103 014 ***150.00

MOOCRE CR2E034 (11/03)
Cily & Siate City & State 4. FEY Number Applied For
— _ _ . Oj_. 0 r] R } q (O_q' . Not Applicable_
- - =P County - niry 5. Certificate of Status Desired a ,?92' ;il‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
???SVVCIEESE?(,SQEIE) LDH. — - | . Street Address (P.0: Box Number is Not Acceptable} _ ~
BRANDON FL 33510 :
City FL Zip Code

8. The above named enmy submits this glate

Pres
T AP p——y

he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ape) l‘) QY

Semus ) L Beauin

(NOTE. Rejrsiared Agent sgnature nequired whon renstatngh DATE

8. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added 1o Fees

indicated on this repott or supplemenial raport i
of the corporation or the recgyver or lustee e
changed, of on an attachm

SIGNATURE:
jd

OFFICERS AND DIRECTOHS | KIP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
PO O veteee I me Dcrange [ Addition
BROWN, SAMUEL L HAME
1536 CREEKBEND DR. STREET ADDRESS
ciy-ST-29 BRANDON FL 33510 CiTY-SK-2p
TmE ©|sTD [ Detete TME O crange [T Addition
NAME CASTELLANQS, JOSE L NAME
STREET ADDRESS | 1536 CREEKBEND DR. STREET ADDAESS
omy-s-77 - |BRANDON FL 33510 CITY-ST- 2P
TRE I patele TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
OTY-ST-2P e = — _ P cnv.srtae | . _ e _ e
TiTLE O Dalete me O Change  TJ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27 CITY-ST-2P
e [ Delets e [dchangs 7 Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiFv-5F-21P CHY-ST-ZP
TLE O deiete TITLE Clcrange [ Additian
NAME NAME
STREET ADDRTSS _ STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
12. | hereby certi

that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
3 urate and that my signature shall have the same legal affect as it made under cath; that | am an officer ar director
% cute thiz report as requ::ed by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 i




