2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000004488

1. Entity Name

MICHAEL J. SPORYSZ LAND SURVEYING, INC.

Pgincipal Place of Business

123 CHESTNUT CIR.
RgYAL PALM BEACH FL 33411
Y

Mailing Address

123 CHESTNUT CIR.
ROYAL PALM BEACH FL 33411
us

2. Principal Place of Businass

3. Mailing Address

Surte, Apl. #, eic.

Suite, Apt. #, etc.

FILED

Feb 16, 20035 8:00 am
Secretary of State

02-16-2005 90045 037 ***150.00

I

1l

l

NN

SPORYSZ, MICHAEL
161 COCO PLUM LANE
ROAL PALM BCH FL 33414

MICHAEL . SPpeav sl

1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number Applied For
65-0374130 Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired O $8‘75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.C. Box Number is Not Acceptable)
\22

ClesTWT Ccacls

Y2 e e Bcna

FL

859\

the obligations of registered agent.

SIGNATURE

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

Signaluie, lyped o printad name of regrstered agent and title il appkcable

(NOTE: Registerad Agant signaturg required when iinslating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

~ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN K

11,

TITLE PDS O petete TITLE [CJchange ] Acdition
NAME SPORYSZ, MICHAEL NAME

STREET ADDRESS | 161 COCO PLUM LANE STREET ADDRESS

CiTY-S1-2IP ROYAI. PALM BEACH FL CITY-ST-Z7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2F

IALE [ Celete TITLE [J change  [] Addition
NAME NAME -t - - - -

STREET ADDRESS STREET ADDRESS

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

TINE O oetete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE O oelete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS SPREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

THLE {7 Deleta TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2F

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. I further certify that the information
indicated on this report or supplamental reportis rue and 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 or the receiver or trustee empowered to execute this raport 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, with all other like empowered.

2-\p-0%

Sy -t 18716

SIGNATURE: _Z2welsl [ meﬁ/'/“\
SIGNATURE AND nvpsnfr(p TED NAME OF smas OFFICER OR DIRECTOR

Data

Dayteme Phone #




