2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Jan 22,

FILED

2004 8:00 am

DOCUMENT # P03000074982 Secretary of State
1. Entity Name
SURELINE LAND SURVEYING & MAPPING, INC. 01-22-2004 90003 043 ***150.00
Principal Place of Business Mailing Address
G625 ORCHID DR 925 ORCHID DR i
ROYAL PALM BEACH, FL 33411  US ROYAL PALM BEACH, FL 33411  US J q Uuquo8
> s TR R

Suit”ef f\pl.v#flc.——. o . Suite, A?L # ‘etc. | 01152004 Chg-P o CR2E034 (10.{(13)"_-

City & State . City & Stale 4. FEI Number Applied For

1 B\Z22.2\O Not Applicable
ap Country aip Country 5. Certificale of Status Desired O ?e%'gesql‘;?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSGARD, EARL L JR
925 ORCHID DR
.ROYAL PALM BEACH, FL 33411

Streel Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named entity submils this slatement for the purpose

the obligations of registered agent. ~

of changing ils regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

12. | hereby cerlify that the informa
indicated on this report or suppiemefila
of the corporalion or the recefrer oF trufleg 4
changed, or an an atlachmeit with an pdfingsg

SIGNATURE:

SIGNATURE
Sigreiuie, yped o punted name of registered agent and titie 4 epplicable. . {NOTE: Regretered Agent mgnature required when rensiating) CATE
FILE NOWT! FEE IS $1 50'60 : 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Ps O Detete TITLE O change [ Addiiion
NAME OSGARD, EARL L JR NAME

STREET ADDRESS | 925 ORCHID DR - STREET ADDRESS .

CITY-ST-7IP ROYAL PALM BEACH, FL 33411 CITY-ST-21P
CTMLE v O3 pelee TITLE [ change [ Adgition
NAME YAUN, VICTORIA NAME

STREETADDRESS | 925 ORCHID DR STREEY ADDRESS

CIvY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-ST-71P

TLE [ pelele TLE ; [Jchange [ Aduition
NAME NAME

STRFET ADBRESS STREET ADDRESS

CITY-ST-2IP . o CITY-SI-2IP o

me oy = [ pelele THLE 0 (e e i e s g om0 e Change + 3 Addition
NAME NAHE T )
STREET ADDRESS STREETADDRESS. | . - - . . i

CITY- 5T-29 CITY-ST-7IP

WIE 1 Delete ImE [ Cnange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2IP CITY-ST-719

e O3 Detete NILE [ change [ Addition
NAME NAME

STREET ADDRESS A . STREET ADDRESS

CﬂY-SI'I[P ] R PR e acicule o el iyt ::_'L'ﬂ:‘r-l:'_‘; — CIW_SI'Z[E_' - — o mrin e T b kg

E il & does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. )
arfd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor

qwrgd go execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
fll bther like empowered.

i further certify that the information

o193 244

Diates ¥

Dvirms Phone #



