FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000024088 Secretary of State
1. Entity Name - i 03-30-2005 90048 019 ***150.00
STURGEON & CARTER SURVEYING & MAPPING, INC.
Principal Ptace of Business Mailing Address
1216 RAINFOREST LN 1216 RAINFOREST LN -
CLERMONT, FL 34711 CLERMONT, FL 34711 50 0 3 Z 532
T s IR AR R
Suite, Apt, #, etc, Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
__ ‘ < 7- /196535 Not Applicable
Zp Country @ Country 5. Certificate of Status Desired [ gg;fqlﬁ;‘:d“m
_6. Name and Address of Current Registerad Agord 7. Name and Address of New Regi d Agent -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145 .
City FL | Zip Code

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

SIGNATURE
Sigranme, typed of printod tome of registered agerd and title f applicable. {NOTE: Registered Agert signature required when rewatatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete me ' O Change {71 Addition
HAME STURGEON, GENEL J NAME
STREET ADDRESS | 1216 RAINFOREST LN STREET ADDRESS
CITY-ST1- 2P CLERMONT, FL 34711 CiTY- ST-2P
THLE vTD [ oetete TME O cChange [ Addition
NAME CARTER, PHILLYS A : NAME
STREET ADORESS | 1216 RAINFOREST LN STREET ADDRESS
Cmy-s1-2P CLERMONT, FL 34711 CITY-5T- 39
TME SD [ Detate TME [ Change [ Addition
NAME STURGEOQN, SABRINAC NAME
STREET ADDRESS | 1216 RAINFOREST LN .} STREET ADDRESS . - - -
car-s-2¢. | CLERMONT, FL 34711 . cnv-§1-28
TME D 3 Delete TLE [Jchange [ Addiion
NAME CARTER, JAMES L RAME -
STREET ADDRESS | 1216 RAINFOREST LN STREET ADORESS
CITY-ST-2P CLERMONT, FL 34711 GiTY-ST-29
TLE " 3 Delete TIRLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P Y- sT-2P
TITLE O pelete TIE D) change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12 1 hereby certity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, 1 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 mada under oath; that | am an officer or director
of the corporation or the receiver ol trustee empowered Lo execute this repori as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment with an address, with all other like empowered.

SIGNATURE: L&%g P-RBOS | T FYRA-OFSS
BISNATURE AND TYPED PRINTED NAME OF OFFICER OR Date Daytime Phone §




