2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2004 8:00 am
DOCUMENT # P03000123298 ecretary of State

1. Entity Narne -
RICHARD A. WISHAM SURVEYING, INC. 04-13-2004 90040 001 #150.00

Principal Place of Business Mailing Address
11773 S US HWY 441 11773 5 US HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
T TG TR M
179978 05 Huy 441 | V0 jeox 854 A e
Suite, Apt. #, ete. ¢ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State _ Cijy & State 4. FEI Number ) Tpplied For
gLleview ¥l LV F/ 0 ~ORU63$3 ot Appicani
%ﬁu &a CY?{}HA’OU %JQ,(,L &/ C?‘F%RIOM 5, Certificate of Status Desired O ?g'zfql_‘:?:(jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R R - - U SN —
!Iﬁ??'ll'.{:aAgAURSI?‘IW?lﬁI i Street Address (P.O. Box Number is Mot Acceptabie)
BELLEVIEW FL 34420
City FL Zip Code

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

SIGNATURE
Signature, typed or prmted name of registared agent and title if applicable. {NOTE: Ragistered Agen| signature requiracl when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added fo Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
TME D (1 celete TITLE . [J Change ] Addition
NAME WISHAM, RICHARD A NAME
STREETADDRESS | P O BOX 2541 STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34421 ) CITY-8T-2IP
e b 1 Delete THLE 3 Change [ Addition
NAME * i ssa s Micu s L NAME '
smeer aonsess | 2 O IHCY Asul ) STREET ADDRESS
avstze | JOEAEVIE F BUYS/ CIFY-ST- 2P
TITLE [T Delete TITLE . [J change [ Addition
ANAME— T e —— e - — MME - = - ——— - —— - - — |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
THTLE T Delete TME [ Change {1 Addition
NAME . NAME
STREET ADNRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-ZIP
THLE [ pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-ST-2IP
TiLE - [ pelete TLE [ change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

s »

smnmun&%ﬁﬁdﬂ#ﬁ@.ﬁ.@d&#i@&m ffééz 358 H4S-531%

G URE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




