2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N ~ FILED

DOCUMENT # P93000026455 Jan 27, 20(‘)4}‘ “08:00 AM
1. Entity Name Secretary of State
MCKEAN & ASSQCIATES SURVEYORS, INC.
Principal Place of Business - M.ailir;Q Address
625 US HWY 41 50 625 US HWY 41 50
'FMI'\JSVERNESS FL 34450-6401 ILG‘ISVEHNESS FL 34450-6401
s [[{{{{HHRHHERI0
Suite, Apt. ¥, atc. l Suite. Apt #, etc. MODRE CR2E034 (11/03)
City & Sate ' ' | ~ Cily & State ] - 4. FEf Number 65-04 07‘840 " _ :,r;::gic; Fo:
Zip Ceuntry Zip Country 5. Certficate of Status Desiced 0 ?g.gfqgs:{;tmnal
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Hgéijtered Ageﬁt
MName
gAQ%KEé\ ll\'ll,V\,E’)\leXI'IDSKO Street Address (P O. Box Number 1 No; At;ceprab}e) =
INVERNESS FL 34450 = R
Tily "” FL l ZocCode

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am farmiliar with, and acce;
the obligatons of registered agent.

SIGNATURE i - - o . o o e
Signature. typea ar prnted name of registered agan! ard ulle f apshcable. . (NOTE Reg.stered Agenl signaLrg_rasuired whan reinstanag) .. . DAIE . L
FILE NOW! FEE '? $1‘50'00- 9. Election Campaign financing $5.00 May Bo
After May 1, 2004 Fee will be $55Q'Dﬂ - Trust Fund Gontribution. [ Added {6 Fees

Make Check Payable to Floriqa_ Bepanmejn} 91 §ta;e 7 . . e -

10. OFF!CERS AND DIRECTORS | 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TLE [ Change Anil

HANE MCKEAN, DAVID M NAME UINNDI{ 4750 o

STREFT ADORESS | 625 US HWY 41 80 STREET ADDRESS 1727 A04~-80035-017 150,00

ciry-sT-2 | INVERNESS FL o o CITY-ST- 2P _ } Y T

it D ] Delete TIME [Denange [T A

MAME MCKEAN, SEANE NARE

STREET ADDRESS (625 US HWY 41 SO o STRELT ADDRESS

cy-sT-2P [ INVERMNESS FL ' CITY-SI-2IP e

TIE 3 Detete THLE [JChange [ Addttine

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P _ CITY-5T-2P o e

TIT:E 3 nelete mE ] Change 1) Adgitior

NAME HAME

STREEY ADDRESS H STREET ADDRESS

CiTY-ST- 2P ) OTY-ST- 3P . o

TILE [ petete_ TILE D Cnange 3 Addivor

MAME HaME

STREET ADCRESS STREET AGDRESS

ThY-ST-2P . OITY -ST-2IP el

it [ etete TITLE CiChange [ Addilion

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-81-2P . CITY-ST-2F U S

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
ndicated an this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appsars in Biock 10 or Block 11f
changed, or en an attachrnent with an address, with all other like empowerad.

SIGNATURE: “To o # 7S - Davio MKeaw [~ 23- Oh 3533445555

SIGNATURE AND TVPED OR PRINTED NAME OF SEéNmG OFFICER CR DIRFCTOFI Cata Daylre Phona #

e Iy



