2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000044101 Feb 11,2005 08:00 AM
1. Endy Name Secretary of State
JAMES MARVIN BUNN PROFESSIONAL SURVEYOR INC.
Principal Place of Business T ﬁf:’lajling Address *
211 LIVE QAK STREET 211 LIVE OAK STREET |
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
i AR R
Suite, Apt. #, afc. ___ o Suite, A.Dt#, E&!. T 1st MOORE CR2ED34 (10{04)
Chy & State = City & Siate I 4. FEI Number ' Appiied For
e . 42-1 5861_ 43 Not Applicable
Zip LCounUy Zip Country 5. Cartificats of Status Desired ] ?g;esq Qf:gb"‘”
6. Name and Atﬂr:ss 6f.é11;rent Registerad Agent N 7. Name ar;—:i “A:idresgiof New Registerad Agent
Narne
‘B;gg‘l‘Né %AE"AE[\%[%"I?‘ B\é:\l}lE JR Steet Address (P.Ol‘ Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 - -
City F L Zip Code ]

8. The above named entity submits s stalemment for the pur
the ohligations of registerad agent,

SIGNATURE

pose of changing its registered office or reglsiered ageny, or both, in the State of Florida, | am familiar with, and accept

Signaturd, typed o piiled name of registered agant end tile  epploatle

(NQTE Registerad Agant signature required when emnsiating] DATE
G . 3

s

FILE NOW!I! FEE IS §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00  __ Trust fund Contrioution, [ Added o Fees
HMake Check Payable {o Florida Depariment of State .
e - S R N = ) . 7
10. ... QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS [ Delets TIE Jchange [T Addition
NAME BUNN, JAMES MARVIN JR NAME HIa0G224593
STREET ADDRESS | 4384 S BEA MIST DRIVE SRTRE(T ADDAESS 024 1' JOE-B0005-012 150,00
try-sT-2F - (NEW SMYRNA BEACH FL 32168 _ fcovstze
TLE [ Delete TiLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDFESS
CITY-57-2IF CITY-St- 2P
. , s - .
TILE [ Datete TLE [CJchange [ Addition
NAME RNAME
STREET ADDRESS SIREET ADDRESS
clry-sr-zip o ] o . CHY-ST1- 2
TRE O ndete HHE [J change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cIy-sl- 2P o o L . Jursiae
13013 T3 etete TE [J changs ] Addition
HAME NAME
STREET ADDRESS STREE | ADORESS
cIry-st-2p o CITY-ST- 2P )
TiLE O petete Ty [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST. 2P Lo wrosize -
12. | hereby certify that tha information supplied with this filing does na qualify for the exemption stated in Section 119.07(3Y((), Florida Statutes. | fJurther certify that the information

y

indicatad on this report or supplemental report is true ani

aof the corporation or the recelver or trusiea empowered to executs his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addpeys, with all o

SIGNATURE:

d accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

ther like enpowered.

Bmes (368) 4240008

D OR PRINTED N

SIGNATUR_E AN;J T

Daytrre Phona &

AME @mm QFFIGER Of DIRECTOR N\Bﬁ\“’iﬁagm 3_':lgemoié 8 rl 2005




