2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000026455

1. Entity Nan_lrg w
MCKEAN & ASSOCIATES SURVEYORS, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address
625 US HWY 41 SO

Principal Place af Businass

625 US HWY 41 SO
INVERMESS FL 34480-6401

us us

INVERNESS FL 34450-6401

2. Principal Place of Business 3. Mailing Address

I

[

il

(I

Sute, Apt. §. eto - Suite, Apt #,etc 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number - " | Applied For
65-0407840 ot Apmiic
Z Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Addrass of New Registered Agent
S - MName
MCKEAN, DAVID K : .
825 US HWY 41 SO Street Address {P.O. Box Number is Not Acceptable)
INVERNESS FL 34450 - -- -
City a ' FI: I Zip Code

8. The above named enfity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc-

the obligations of registered agent.

SIGNATURE

Signaturs, typed o prited name ol iegwsrersd naenl}nd (LR épb'liable

{NOTE Regrstored Agert sghature reaurred whan renstating)

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
g, Election CarmpalgnFinancing  $5.00 May
Trust Fund Contribution.  []  addedto Fe-

10, OFFICERS AND DIRECTCRS 11. MDITIONS'ICHANGES TO OFFICERS AND DIRECTORS [N 11
ITLE D O Delete TILF [change [&°
NAME MCKEAN, DAVID M NAME NP 153587

SIRLET ADDRESS | 625 US HWY 41 SO S1RLCT ADDRESS (TS 05 -B0005-T0d 150,00

CljY ST-2IF INVERNESS FL CIiY-51- 2P

TILE D 3 Detete e [J change  [CJAx
NAME MCKEAN, SEAN E NAME

STAFFTARDRFSS | 625 US HWY 41 SO STREET ADDRFSS

CHY.Sioap INVERNESS FL oy ST 2P

TITE = pelete [T [ change 12"
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI- 2ip CIFY-S7-2IP

HITT: [ Delete 1ITE ] change [ Ak
NAME NAME

SIRFET ADDRCSS STREE] ADOMESS

CITY-§7-21P CHY-$3 2P

TILE O] Delete % [dChange [JA
NARE NAMD

STREFT ADDRESS STREE | ADDRESS

CIly-81-21P CITY-ST-2P

L 1 Delete THLE O change [
NAME NAME

SERCET ADORESS SIREET ADDRESS

Y- SF- 2P CITY-SI- 2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centily that the informaiic
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that1 am an officer or dire
of the corpaoration or the receiver or trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with all other like empowered,
e E K aant

SIGNATURE: o 7 g

2~ o5 5£2-B44-B5ES

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore 4



