FILED

2005 FOR PROFIT CORPORATION Mar 07, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000055483 ' 1 03-07-2005 90269 050 ***150.00

1. Entity Name

COUNTYWIDE SURVEYS INC

Principal Place of Business Mailing Adéress q n U 2 7 5 0 1

3000 E SUNRISE BLVD STE 126 3000 E SUNRISE BLVD STE 126
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 e
P v NCAC N EV R MEEADRR MR
Suite, Apl. #, etc. Suila. Apl. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
: oI ﬂfff/ 76 Not Applicable
ap Gouniry Zip ‘ Country S, Cenificate of Status Desired O Eg'zgn‘:f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - s o o Name o . ' == S
HAESE, DONALD - :
3000 E SUNRISE BLVD STE 12G . Street Address (P.O. Box Numbaer is Not Acceptabile)
FT LAUDERDALE, FL 33304 -
>t City l FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agenl.

_SIGNATURE

Signatyre. yped or printed name of regrsiened ager! and tite | epplicaste. {NOTE: Registered Agur: sigrature reguired wher reinstalmg) DATE
oL~ .
FILE NOWI FEE IS $150.00 9. Elaction Campalign Einancing (1 $5.00 May Be
) After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. Added 16 Feas

10. ‘ 7 OFFICERS AND DIRECTORS 1. ) * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE. P e 7 Delete e [ change [ Additon

NAME HAESE, DONALD ‘ NAME T

STREET ADDRESS ' 3000 E SUNRISE BLVD STE 126G STREE] ADORESS

CITY-ST-21P FT LAUDERDALE, FL 33304 CITY-5T-2P

e i 1 Delete TILE ' ‘ [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P . CITY-5T-21P

Tile [ Delete THLE O crange [ Addition

NAME ) ) NAME

STREETADDRESS-] - - S e STREET ADDRESS. - .

CIY-51-4F - GITY-§T-21P

TILE ’ ) 53 Detete TILE [ Change [ Acetition

NANE : HAME

STREET ADDRESS ‘ ‘ STREET ADDRESS

CITY -5T- 2P . Ciry-§1- 4P

ne . £ Delste MLE . ' [ change [ Aawsition

HAME ’ T NAME - -

STREET ADGRESS : STREET ADDRESS

CHTY-S1- 2R CITY-51-2P !
]

IIHE [ oelete TIE ) [ Change [ Actiiion l

HAME NAME

STREET ADDRESS C STREET ADDRESS

OiTY-51-2IP CiTY-ST-2IP

12. | heraby certify thal the fnformation supplied with this filing does not guality for the exemption slated in Section 11907}3)0}, Florida Statutes. | further certify that the information
indicated on lhis reportior supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the'igceivel or trustes empowered 1o gyecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 #
changed, or on an attachiapt #th an address, with all like empowered.

SIGNATURE: _ MVowald ( Naeca 3fe3/o  Fe-336-377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D¥RECTOR Daviira Phone #




