FILED

Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 01-18-2005 90033 019 ***150.00

DOCUMENT # P04000151314
1. Entity Name
GEOSCAN SURVEY, INC.
Principal Place of Business Mailing Address q 00 0 l B l 5
2496 WISTERIA ST 2496 WISTERIA ST
SARASOTA, Fi. 34239-4018 SARASOTA, FL 34239-4018
o s IR AL EA
A i - . f -
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEL Number Applied For
20~/ F¥4o0% / Nol Applicable
Zp Country Zp Country . Centificate of Status Desired O $8.75 Additionat
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— AT - - - ° =" NamMe ——— =~ . —— | = —
STRODE, WILLIAM C
720 S ORANGE AVE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 ]
City FL | Zip Cade

8. The above narmed ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed narna of ragistared agent and filla if applicabla. {NOTE: Ragistarad Agent sighature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B Added to Foes
10, OFFICERS AND DIRECTGRS 1. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ey Eee [ Delete TmE PI'GJ ,‘2.¢ nt [ change (¥ Adcilion
NAME [ e HAME é«chava( W(K.f‘ﬂ-\
STREETADDRESS | 5 v = (= - ST smErnoess (9 ¢ @(, Wisferetn S
CTyY-ST- 2P . RN CITY-ST-ZIP
_ . ) . Soracofr, FA-2vr39
TITLE O pelete TILE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE O oefete TME [ change [ Additien
NAME NAME
_ STREET ADDRESS | . - _STREEFADORESS | .- . . . ‘ . .- .
CITY-S1-ZP CITY-§T-2P
TTLE L] Delete TMLE {J Change [ Addition
NAME * HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Cry-St-2p
TITLE [ pelete TINE [ change [ Additien
NAVE HAME
STREET ADDRESS STREET ADDRESS
CAY-S$7-2p CITY-5T-2P
TITLE [ pelete TILE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P oy-s-2p

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. { further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rusiee empawered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeryl with an address, with alt other Jjke ampowered.
L/®/05
L4 €,

SIGNATURE: e Tayiema Phare v

LY

NATDRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




