2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000017625 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
POLARIS LAND SURVEYING, INC.
- Principal Place of Busine;s miﬁw— fvhfai!ing Addrass —
» 17 N. 3RD STREET - . 17 N, 3RD STREET .
LAKE WALES FI. 33853 . o LAKE WALES FL 33853
us us
T T T
Suite, Apt. #, elc, — Suite, Apt #, elc, — 1st MOORE CR2E034 (10/04)
Eity & Srate = Ciy & Sae @ FEINumber Applied For
e — 59-3170163 Not Applicable
Zp Country Zip Country 5. Cerificate of Staius Desied [ g’g-gfqg:‘s;""“a‘
6. Name and Addrass of Current Registerod Agent 7 L. 7. Name and Address of New Registered Agent
Narne
%H[{ISLS%% g#EEETH hi Street Address (P O. Box Number is Not Acceptable)
LAKE WALES FL 33853 :
City — FL ' Zip Code

8. The above named enmity submiié this statement for the purpose of changing its registered office or_éeg':stered ager{t, or botﬁ._iﬁ the State of Florida. 1 am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE - e e —— - -
Signatula, bped of priRYsd name of ragislerad agent and ile if apphoabie {(NOTE Regsierad Agent signature requirad when ainstahng DATE
" -
Aft FILE NOW..:S ::EEV:ISH"‘Q 50.20 00 98, Election Campaign Financing $5.00 May Be
er May 1, 2005 Fer Will Be $550. Trust Fund Conribution. 1 Added to Fees
Make Check Payable to Florida Department of State
DR U e o e s 1A o o o ol - o i Al s R A - -

10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tig D [ pelete NILE [ Change [ Addifion
NAME WHISLER, RALPH H i NAME
STREET AQDRLSS | 17 NORTH 3RD STREET SIREETADDRESS
CIry-i-2iF LAKE WALES FL 33853 ; - Fovestae 7
Mt O Celete TLE []Change ~ [T] Addition
f’?:;i] AUDRESS . - :?:‘EFEIADDR[SQ fiﬂ'}!:ﬂ_,ﬂ}igz 5’{]
) i 11/ 2058001 1-018 150,40
CITY-5T-2P ) CIy-8F AP _
L [ Delete Lt J change  ["] Addition
NAME o RAM:
SYREET ADDRESS H STREET ADDRESS
cny-si-ze CITy-ST-2IP 7
THiLE T3 Delete ni T Change [ Addition
NAME HAME
STREET ADDRESS STREFTADDRESS
CIny-51-7P B f oesieae
nmt . T Detete HILE [ change [ Addition
NAME NARSF
SERELT ADORCSS SIRCET ATDRESS
chry. 1P CITe-5i-2P ]
Wit 3 pelete TE [ Change [ Addition
NARIE KAMF
SIRLLT ADMIRESS STRLETADDRESS
cIrY-s1-2IP CIiY S 4P

12. | hereby cerh(?l that the information supplied with this filing does nof qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes | further certity that the information
indicatéd cn this report or supplemental reportis true and accurate and that my signature shall havs the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as raquired by Chapler 807, Fiorida Stattes, and that my name appears in Block 10 or Block 11if

changed, or on an aftac nt with agr address, with all other like empowered.
a@/ Paepd 4. t)disced T : f/ZO_A)S @ég}ﬂ@ - K150
Lala

SIGNATURE:
SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phaong 4




