N FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000043952™ 03-25-2005 90023 046 ***150.00

1. Entity Name

LUNSFORD SURVEYING & MAPPING, INC.

Principal Place of Business Mailing Address

PO BOX 2263 PO BOX 2293

EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839

s RS s NN EACEACA R
Suita, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEF Number Applied For

20 -D%5%21% Not Appiicabie

Zip Country Zip Gountry 5. Certificate of Status Desired [ fg-zesq Sr"eﬂ”""a*

wweu_ _ .. .6 Name and Address of Current Registered Agant i - 7. Nama and Address of New Registerad Agent

Name

LUNSFORD, THOMAS G
715 S LAKESIDE TER Street Address (P.O. Box Number is Not Acceptable}

EAGLE LAKE, FL 33839

Gity 7 ) FL ‘ Zip Code

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

suer»ue\ruas?6 %{/&— éL;/ /T'}’WMA@ 6’LUU§@{ZD e 3/”5/0_5

gnaxur/wpudorpnnted nama of reg:starad aﬂﬂl’ﬂMullapp!lcabfo - DTE Registared Agent signature requirad whan reingtating), | - e - 'DATE ’
FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing " $5.00 May Be
Aftoer May 1, 2005 Foe will be $550.00 Trust Fund Contribution; D: Added to Fees
10. OFFICERS AND DIRECTORS ) 11, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVYM [ Delete TIME O change [ Additian
NAME LUNSFORD, SUSAN K NAME
STREET ADDRESS | PO BOX 2293 STREET ADDRESS
CIY-5T-2P EAGLE LAKE, FL 33839 CIry-§1-2P
TME P O Delete TIME O change [ Addition
HAME LUNSFORD, SUSAN K . NAME
STREET ADDRESS | PO BOX 2293 STREET ADDRESS
CiY-51-TP EAGLE LAKE, FL. 33839 Ciry-51-2p
TME O elete TME [ change ] Addition
NAME e - - B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-7IP
TITLE 3 Detete TInLE 3 Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-S1-2I
TIME I Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-2IP
e _ o ) 1 T Doeete TE - T - [ change [ Addision
HAME . - P, RNME T e e
SIREET ADDRESS : oy teomw o ) e aobess TR
CITY-ST-ZP - P . o - .-} cmy-sT-TP e e, -

12. | hereby certity that the information supplied with this fiing does not quaMy for the exemption stated in Section-119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this report or supptemental report is true and accurats and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of tha carporation ot tha receiver or trustee empowerad to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atl%wmer like empowered.
SIGNATURE: & z%,m%( 5 (5/03 &2 a0

WRE mnmﬁnoﬂmlnrzt@fﬁ nFB'ﬁNING oméﬂmzc‘mﬁ Dato Daytime Phone #




