2004 FOR PROFIT CORPORATION

ANNUAL REPORT

~ L FILED
Mar 29, 2004 08:00 AM

DOCUMENT # P93000020372
%E%PSE?.L SURVEYING AND MAPPING OF BREVARD,

Secretary of State

Principal Place of Business

3525 N. COURTENAY PKWY
MERRITT ISLAND, FL 32953

Mailing Address

PQ BOX 542148
MERRITT ISLAND, FL 32954

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

e ]|

AL o

03242004  No Chg-P CR2E034 (10/03)

4. FEI Number Appliac For
59-3172732 Not Applicable

5. Conificate of Status Desired ~ [] ~ F8-79 Additional

[] Fea Required

CAMPBELL, JOHN R
3525 N. COURTENAY PKWY
MERRITT ISLAND, FL 32853

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agesnt.

SIGNATURE.

az| aa_LLGZL

Tgnturs, typad or prinied nema o registered agent and titls T applicale.

w L lcose Comderl
(NTE: Pdarstered

Awlmrmadma:mu) DATE

FILE NOWII FEE IS $150.00

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Fnancing

5.00 May Be T Ty
v~ talll B L0000 e

[/ 30 -B0N R0 15000

TIME D

NAME CAMPBELL, JOHN R

STREET ADDRESS | 3525 M. COURTENAY PKWY
CITy-5T-2P MERRITT ISLAND, FL. 32953

10. OFFICERS AND DIRECTORS ] 1

TME

NAME

STREET ADDRESS
CITy-St-2P

TITLE

NAME

SIREET AQDRESS
CiTY-57-29

DO NOT WRITE

TME

NAME

STREET ADORESS
CIY-ST- 2P

IN THIS SPACE

TiMe

NAME

STREET AQDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CeY-$T-2IP

L

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section !19.02%3]&). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal
ot the corporaticn or tha receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11if

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

SIGNATURE: Vet Qoncde 0 /7 Looise Com

SGHATURE AND TYPED OR FINKTED NAME OF SIGHING ORFICER ON DIRECTON

ecl as if made under cath; that | am an officer or direcior

osfog:ffm _(Ba)Assosern




