2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P23000027200 SEET Feb 02, 2004 08:00 AM
1. Entity Name 43 - Secretary of State
PAC SURVEYING, INC.
Principal Place of Business Mailing Address
FQ BOX 276205 PC BOX 276205
BOCA RATON FL 33427 BOCA RATON FL 33427
e i AW C I AT
Sude, Apt #, etC. ) Suite, Apt. #, atc MOORE CR2ED34 (11/03) :
City & State S ’ City & State ) S 1 4. FEi Number iy Applied For
65-0406972 Not Appticable
Zip Countiy zpe Country 5. Cestificate of Status Desired — gese.ggq :;?gétional
8, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MNarne
g%_g;%% H.;jsq;-H ST Streat Address (P.O, Box Nurnber is Nat Acceptable)
FT LAUDERDALEFL 3324t PP/ T
City o FL ; Zip Code

B. The above named entity subrmis this statement for the purpose of changing its regrstered office or registered agent, or baoth, in the State of Flarida. | am famibar with, and accept
the cbligatiens of registered agsant.

SIGNATURE . - e — - o
Sugnanre, rvped of proed rame of registared agont and Hlie o apphcakia {NOTE Ragsiered Agent signature requered when roinslanng) BAYE
FILE NOW1!! FEE IS $150.00 : 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be SSSP.GO . : Trust Fund Contribution, ] Added e Fees
Make Check Peyable {o Florida Deparlment of State
16. OFFICERS AND BIRECTORS i EXB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THE D £ peite e O change [ Additon
nAME PAC, PATRICIA W NAME !
STREET ADDRESS [827 NW BTH DR STREET AUDRESS a2 fﬁggﬂgﬂﬁe?ig‘;
cov-sTzp {BOCA RATON FL 33486 Y- ST 2P 04-80035-023 150.00
THE D {7 Detere HILE o Ol Change ] Addiion
NAME PAC, EDWARD A JRB NAME
STREET ADGRESS § 82T NW 6TH DR STREET ADDRESS
Citv.ST-21P SOCA RATON FL 33488 CHTY-51-IF
HILE I oslele e ' Tlchange [ Addition
NAME HAME
STREET ABDRESS STAEET ADDRESS
oY -8T- 2P Iry-ST- 21p
imE 3 eigte e o [ trange [ Addition
HAME NAME
STREEY ADORESS STRECT ADDRESS
oizY- S7-2P oY .ST- 2P
TME B 3 Delete TLE (1 Chenge ] Agition
NARE NAME
STRILT ADBRESS STREET ADDRESS
CITY-5T-217 CTY-SL-ZP
TME 3 pelste TILE ClChange L) Addition
HAME NAME
STREET ADDSESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2iP

12, | hereby certify that the inforreation supplied with this fing does net quaidy for the exemption stated in Section 1 39‘0?%3)0}‘ Rorida Statutes. | further certify that the information
indicated on this repornt or supplemental report is tree and accurate and that my signatwe shall have the same legat stlect as if made under gath; that | am an offiger or director
of the corporation or the recaiver or irustes empowerad to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o7 Block 11 4
changed, of an an attachment with an address, with all other fike empowered.

SIGNATURE. _ C——— > cpupep - PR o foafoy B B ED

CIGNATURE AND TYPED O CRINTED NAME OF SIGNING OFFICER O BIRECTGR - Daytime Phons #




