2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16. 2005 8:00 am
DOCUMENT # P04000146554 &% Secretary of State

1. Entity Name

ABSOLUTE LAND SURVEYING, INC. PR 02-16-2005 90057 021 ***150.00
Principal Piace of Business Mailing Address

6543 SE 110TH ST 6543 SE 110TH ST

BELLEVIEW FL 34420 BELLEVIEW Ft_ 34420

650 SE thuy w4l P8 Box 457 ALV

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

BCi \S_tgj\“‘w ﬁ(' ‘gz' Tate 'fJA) a 4. FEl émber ’_,u qs 3 q :Z?:Zi::;me

SZIEPE ! 2 O Cj’gyﬁ_ 36?;!34 __0 q_s—’ oun‘t.r) Qﬁ 5, Certificate of Status Desired (| 233 gglﬁf:;;"OM'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name :

SPIEGEL & UTRERA, P., A.

1840 SW 22 ST 4TH FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL l Zip Code

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

SIGNATURE

Signalurs, typad o printed name of ragistarsd agent and tille it applicable. [NOTE: Regislered Agent signatuie required when Ieinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE PTD O Celete TITLE [ Change [ Addition

NAME BLAIR, JAMES R JR. NAME

STREET ADDRESS |6543 SE 110TH ST STREET ADDRESS

CiTY-5T-2IF BELLEVIEW FL 34420 CITY-51-2IP

TITLE vSsD O pelete TITLE [ Change  [_] Addition

NAME BOHANON, JIMMY L NAME

STREET ADDRESS | 6543 SE 110TH ST STREET ADDRESS

CITY-ST-ZiP BELLEVIEW FL 34420 CITY-ST-7P

TLE 3 Delete nE - - ) change [ Addition

N . . . _R NAME R R — -

STREET ADDRESS I STREET ADDRESS B

CITY-ST-ZiP CI1Y-5T-7IF

TITLE 7 Datate TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 pelete TALE [CJchange [ Addition
_ NAME . | NaME ’

STREET ADDRESS STREET ADBRESS

CITY-sT-2IP . CITY-ST-7P EEEEE

TITLE [ petete TIMLE [[J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyer or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme ith an address, wi other like empowerad.

1<l Thmes RBIore TR _A+4IDS__3SA3YT-lLITT.

INTED NAHEySlGMING OFFICER OR DIRECTOR Date - Daytrne Phone #

SIGNATURE: ::




