2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P92000004488
it Secretary of State
05 ok
MICHAEL J. SPORYSZ LAND SURVEYING, INC. 03-25-2004 90020 015 7771 50.00
Principal Place of Business Mailing Address
161 COCO PLUM LANE 161 COCO PLUM LANE PavmuUIVa
E'(éJYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
T s S T
23 cug o TuNT v, | \23 CRESTNUT ik . |
Suite, Apl. #, elc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
C»ty & State City & State 4. FEl Number Applied For
Q\IQ | pALN[ BG\‘% . ROHA\- Rm-""‘\ &“t rLA- 65-0374130 Not Applicable
?Z % Q1 ‘:C:: Bew, ,;‘Eé an ‘%2"2& 8euy, 5. Cerificale of Status Desired [ ?g gsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPORYSZ, MICHAEL

161 COCO PLUM LANE Street Address (PO Box Number is Not Acceptable)
ROAL PALM BCH FL 33414

. City FL ij 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
Signature, typed or grinted name of registered agent and titie if apphcable. (NOTE. Regustered Agenl signature requited when reinstating) DATE
FILE NOW'" FEE IS $150 00 ) - .
~ 9. Election G F
Aftor May 1, 2004 Feo will bo $550.00 - et oo 0 35,00 Mey 2o
B Make Check Payable to’ Florida Depanmem of State '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TILE PDS [ Dedete e [3Change  [] Addition
NAME SPORYSZ, MICHAEL NAME
STREET aDORESS [161 COCO PLUM LANE STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-7P
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME - : HANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P
1ITLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITE 1 pelete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby ceriify that the infarmation supplied with ths filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all olher {ike empowered.

3, gpeaMs1 Pagsoery
SIGNATURE:

Z \_zz\aq S 1129

NAME OF YNNG OFFICER OR DIRECTOR bae Daytime Phone #

SIGNATLURE




