- FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 23087 04-18-2005 90548 011 ***150.00

1. Enfity Name

AREA SURVEY COMPANY

Principal Plaée of Business Mailing Address l LUUdUTUvY .

5627 DEVONST . 7~ 7~ E. . , o
PORT ORANGE, FL 32127 - — o

S

ez 57| N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
.
City & State Ty £ State 0 4. FEI Number Applied For
%/ W%,ﬂ/ A0 - /537 / 90 Net Applicable
Zip Country Countr\}' 4 O $8_75 Additional

Tz - .
j&l g_ ’7 kjﬂ' 5. Cerlificate o! Status Desired Foa Requirad

- 6. Name and Address of Curront Registered Agent : s - ~7.”Name and Address of New Reglstered Agent

Name

SIKORSKI, SCOTT
5627 DEVON ST Street Address (P.Q. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL | Zip Code

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

SIGNATURE £ : :
i . ""smna!ure. typed of printed name of registered agont and Htle d W. ﬁ\{p{%_: Regisisred Agent signature requirad when reinsiating) DATE
LT e SN RCTITE . ) s
: - FILE-NOWIL FEE IS $150:00 8., Efection Campalgn Financing - - $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P VP T pelete TITLE DO change [ Addition
NAME SIKORSKI, SCOTT NAME
STREET ADDRESS | 5627 DEVON ST STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CTY-ST-2IP
TLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-§1-2IP
amE o . e e e =+ e[ Delote . ——B-TMLE-. R e S < rmug e [2]-Cirangn =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-21P
TIILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciiy-S1- 2P
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZP CITY-ST-2IP
TILE [ Detete - TLE O change [ Addition
NAME . . HAME
STREET ADDRESS o ] STREET ADDRESS " -
CITY-ST-21P - CITY-57-2P

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver gr trustee empowerad to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachmant an address v afjher like empowered.

SIGNATURE: Yo 5

;slG‘ﬂATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Fhona »




