FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000044101 02-02-2004 90018 020 ***150.00
1. Entity Name
JAMES MARVIN BUNN PROFESSIONAL SURVEYOR INC,
Principal Place of Business Mailing Addrass
211 LIVE OAK STREET 27171 LIVE OAX STREET e
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
s R N A
Suite, Apt, #, etc. Suile, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEl Number Applied For
. 4—2_ -1 58(0 H"S Not Applicable
Zip Country ap Country 5. Ceriifcato of Staus Desred  []  $8+73 Additional
Fee Raquired
_ ___ _ _. 6. Name and Address of Current Registered Agent_ _ ____ — ._7..Name and Address of New.Reqistered Agent e . - o

Name

BUNN, JAMES MARVIN JR

4384 S SEA MIST DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Ceda

8. The above named entity sub
the obligations of registers)

this statement for the purpose.gf changing its registered oflice or registered agent, or beth, in the State of Florida, | am familiar with, and accept

01’/30/2004

SIGNATURE
Signature, lyped c{ prim.e’ adfrie of registered agent and tite igpplifanie. (NOTE: Registerad Agent signatura requited when reinstating) [l DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ’ [ relete TILE [T Change [ Acdition
NAME BUNN, JAMES MARVIN JR NAME
STREETADDRESS | 4384 S SEA MIST DRIVE . - STREET ADDRESS
CITY-§1-21p NEW SMYRNA BEACH, FL 32168 CITY-ST-21P
me - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TILE O Delete THLE [ Change [ Addition
~RAME ] P - . SMAME- - - - |- I,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-5T-71P
TIMLE [ pelete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE O] Delete TLE ) . O change (3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporalion or the receiver or frustee 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 addresy, wita all other like empoweped
o ’/30/2004- 386-424-058

%

SIGNATURE: = _
o BIGNATURE mr npeyoa PRINTED NAME OF slemyowntsn OR DIRECTOR E Data Daytime: Phon? ®




