o o FILED
2005 FOR FROFIT CORPORATION Apr 20, 2005 8:00 am

DOCUMENT # P04000055397 ecretary of State
1. Ently Name 04-20-2005 90309 043 ***150.00
BYRNES SURVEYING, INC.
Principal Place of Business Mailing Address
19800 VETERANS BLVD 19800 VETERANS BLVD
UNIT D-4 URIT D4
PORT CHARLOTTE, FI. 33954 PORT CHARLOTTE, FL 33954 :
ik R R
Suite, Apt. #, etc. Suite. Apt. #, e1C. 01252005 Chg-P CR2E034 (10/03)
City & State City & Stata ) 4. FE! Number ] Applied For
26-00828%9 Not Applicable
Zp Country ap Country 5. Cerlilicate of Status Desired [ f&g?q&g‘“m’
6. Mame and Addy of C Raglistered Agent 7. Mamae and Address of Now Registered Agont
Name "
BYRNES, GERALD J
3590 MONAD STREET Street Address (P.Q. Box Number is Not Acceptable)
NORTH PORT, FL 34288
City FL l Zip Cade

' '
8. The at_"@yg named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obllg'aﬁﬁﬂsdni registered agent,

g ,
SIGNATURE: S
© . ' Sgratse, typed s prineed name of T‘ agent and e § {NOTE: Regi AQere migy requred when DATE
T R T
" FILENOWI! FEE I8 $180.00 | 9 Eiection Campaign Financing $5.00 may 80
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, O  AddedtoFees
. . . .4
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me | ] ' O petete TRE (o A’Chﬂn@e {0 Addttion
NAME BYRNES, GERALD J RAME -
STREET ADDRESS | 3580 MONAD STREET STREET ADORESS
CIvY-$7-ZP NORTH PORT, FL 34288 CIFY-51-2P
TME ¥ O peters - TRE DO changs [ Adettion
HAME r A NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TIME O Detete TLE OcChange [ Adcition
NAME HaME
STREETADDRESS | - — — . STREET ADDRESS . —
CATY-S7-2P Lary-s1-29
TmE 3 petete THE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-57-2P CATY-ST-2P
me 1 peiete THLE O thangs [ Addition
HAME HAME
STAEET ADDRESS . STREET ADORESS
CATY-ST-ZP Crry-57-2°
TE 3 Detets ME Octange ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CiTY-§1-2P

12. | hereby c:.eniffv1 that the information syppliad with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemepial repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver,
changed, or on an attachment /)

SIGNATURE:

Cprusiee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes: and that my namw: appears in Block 10 or Block 11 1
i an address, wigh all 0t like empowered.

L

ofﬁuuonmascm- R

s)iglecos  (a4)H3-L959




