2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000017525 Feb 02, 2004 08:00 AM
1. £ N
nity Nems Secretary of State
POLARIS LAND SURVEYING, INC.
Prinmp:}#Place of Business Mailing Address S
17 N. 3RD STREET “17 N. 3RD STREET
LAKE WALES FL 33853 LAKE WALES FL 33853 L
us us .
Suite, AF}T. #, etc. Suite, Apt #. elc, MOQRE CR2ED34 (1 1/03)
City & Stats City & State 4. FEI Number Appfied For
59-3170163 Not Applicable
an Country 2 Country 5. Cerlificate of Status Desired [ §i';fq 323;“""""
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent e

Name

WHISLER, RALPH H Il

17 N. 3RD STREET Street Address (P.C. Box Number is Not Acceptable)

LAKE WALES FL 33853

City FL [ Zip Code

8. The abave named entily subrmits 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
ihe obligations of registered agent. B

SIGNATURE - _ — _ — -
Signature, typed ar prnted name of registerad agent and Iifle [ appiicable. {NOTE. Registerad Agent signature required] when reinstating] DATE
1
FILE NOW1!t FEE IS $150.00. . - 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fe_fa will be $550.00 : Trust Fund Contribubion. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES YO CFFICERS AND DIRECTORSIN 11
TME D O elete TIMLE LNOIE4 18 ] Change [ Addition
NAME WHISLER, RALPH H iil NAME o AT -"ﬂq;éﬂﬂm’—i}fj‘a 150,100
STREET ADCRESS | 17 NORTH 3RD STREET STREET ADDRESS = - =
GITY.ST- 2P LAKE WALES FL 33853 CITY-ST-2IP
TITLE 1 Delete UE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21p CITY-ST-21F
MTLE {1 Delete THLE [ Change 3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY 8T 2IP CITY-ST-2IP
TITLE [ delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY.ST.21P CITY-ST-2IP
TIME 1 Dejete TILE [[]Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-21P CITY-5T-2P
TME L] Delete MLE [J Change [ Adaition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

12 1 hereby cerlify that the information supplied with this filing does not gualify for the exempiion stated in Saction 1 19.07?3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witnan address, with all other like empowered. .

t/so ok (8,2 \7-

SIGNATURE: 803676~ 8150
- . DB — “Dayume Fhena ¥

SIGNATURE ANE TYPED OR PRINTED MAME OF SIGNING OFFICER OR CHRECTOR




