2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 04,2005 8:00 am

. gt
DOCUMENT # P03000077161 Secretary of State
7. Entiy Name 02-04-2005 90046 016 ***150.00
AAC MARINESURVEYOR.COM, INC.
Principal Place of Business Mailing Address
2333 KNOLL AVEN 2333 KNOLL AVE N ViM N
PALM HARBOR FL 34683 ° PALM HARBOR FL 34683 4 0 U l d b b 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & Stat City & State 4, FEINumb Applied For
WEEEE . TR NO-T APPLICABLE oy
Zie Country Zp Country 5. Certificate of Status Desired O ?i'ggqt‘:g:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T . Name - T -
%EEI\AEENSRL[EEX‘VREA N Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, lypad or prinled name of regrstered agent and tile i apph¢ablk (NOTE Rogutered Agent signatute required whan rinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

Make Check ayable to Flonda Department of Stat

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN +1

e P 1 Detete TITLE ] change ] Addition
NAME LEINER, ARLEN M CED NAME

STAEET ADORESS 2333 KNOLL AVE. NO STREET ADDRESS

CiTY-ST-21F PALM HARBOR FL 34683 CTY-SI-7IP

ILE VP [ Detete e [J Change  [] Addition
NAME LEINER, CARCL H CEO NAME

STREET ADDRESS | 2333 KNOLL AVE. NO STREET ADDRESS

CIry-S1-2IP PALM HARBOR FL 34683 Ciy-st-2p

TILE y-\- [ Delete TILE 29 ~— &0 O change  [Pdition
NAME NAME & es \(ﬁ(, A m ew .

STREET ADDRESS STREET ADDRESS 23 3

cry-s1-zip CHY-ST-2I Pee 3 ([[a{%

TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T.2IF CITY-§1-2P

e : ] pelete TITLE T Change  [J Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

cIy-si-21p CIY-5i-2p

TILE 1 pelete ILE [CJchange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

clity-si-zIp / CIry-ST-71P

12. { hereby certify that the information suppjfed with this 'I|Ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repors or supplementglfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ee 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 an an attachment with ddress, with all other like empowared. ?

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




