2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 02,2004 8:00 am

DOCUMENT # P93000048116 ecretary of State
1. Entity Name -
04-02-2004 90046 044 150.00
AMERICAN:LAND SURVEYING, INC.~
Principal Place of Business Mailing Address
2833 EXCHANGE CT. - 2833 EXCHANGE CT.
STE. AB STE. AB 94041957
thVsEST PALM BCH. FL 33409 . YJVSEST PALM BCH. FL 33409 7 )
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1’,-03
City & State City & State 4, FE! Number Applied For
65-0424875 Not Applicable
Zip Country Zip Sountry 5. Cerificale of Status Desired O ?i'gg]ﬁ?g;"onal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L. . . _Name

EA}%EAF:L{QQAES\;OODS P.A. Strest Address (P.O. Box Number is Not Acceptable)

1400 CENTREPARK BLVD., SUITE 860
W. PALM BEACH FL 33401

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped of printed name of registered agen! and title  apphcable. (NOTE: Registered Aganl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added ta Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change [ Addition
NAME JONES, DOUGLAS R NAME
STREET ADDRESS | 2833 EXCHANGE CT. STE. AB STREET ADDRESS
CITY-ST-2IP WEST PALM BCH. FL 33409 CiTY-ST-2IP
T VP [ Delete TITLE [ Change [ Addition
NAME DILLINGHAM, JOHN H NAME
STREET ADDRESS | 2833 EXCHANGE CT. STE. AB STREET ADDRESS
CITY-ST-ZIP WEST PALM BCH. FL 33409 CITY-ST-2IP
TITLE ) [ Delete TITLE [J Change [ Addition
NAMET - . - - . NAME - - | - .. - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE 3 pelete yts [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE [ Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-7IP CITY-ST-ZIP
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME '
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

h an address, wnh alt olhgilke empowered.

changed, or on an attachrent wi
T - ,
h ~
. ; // ' e bt '
R O% AIRECTOR d / ayfime Phone # .

SIGNATURE:




