FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2004 90042 025 ***150.00

DOCUMENT # P94000069395

1. Entity Name
KRIS ANN GATH LAND SURVEYING & MAPPING, INC.

Principal Place of Businass Mailing Address

2341 NW 415T STREET
SUMEC

2341 NW 4157 STREET
SUITEC

GAINESVILLE, FL. 32606 US GAINESVILLE, FL 32606  US i
TS v VR LG R 1 B
Suite. Apt. #. elc. Suite. Apt. #, etc. 04142004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
59-3272329 Not Applicable
@i Country dp Country §. Certificate of Status Desired - [ ?g'gsqgfﬂb"al
i < —. .~ 8. NBme and Address of Current Registered Agent. Y P __.. 7. Nams and Adai of New Registered Agent. . .
Name
GATH, KRIS A
2341 NW 41ST ST Street Address (P.O. Box Number is Not Aoceptable)
STEC
GAINESVILLE, FL 32606
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reqistered office of registered agent, of both, in the State of Florida. | am familiac with, and accept

Signature, typed or prinied name of regiatersd agent and ttle i applicable.

(NOTE: Registered Agent signaiure required when renstaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 petete Mme ‘ [ Crange ] Auition
NAME GATH, KRIS A NAME
STREET ADDRESS | 2341 NW 41ST ST STEC STREET ADDRESS
CITY-s1-2P GAINESVILLE, FL 32608 CITY-ST. 27 ,
e 3 etete TILE SEGRGTAKY/ Dikec To L O Change Wﬂon
A NAME LESLIE K. THARL
STRECT ADDRESS SRETAORESS |23 4| MW i ST JuiTEC
cITy-si-zp OS2 | G JMESVILLE., F 32bLols
e O oetete TIRE 4 [ thange  TJ Addion
NAME NAME
<1~ STREET APDRESS H e = ot o S =, ST MRS e e e s et = e R
Ciy.-St-ap Ciry-§T-2P
TILE O oetete TITE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P Cy-si-ap
TME {7 Dette TTLE O Crange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-20P CITY-81-2P
TE 1 Delete TME [ thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-si-ap CiTY-ST-.27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flofida Statutes. | further certity that the information
indicated on ifis repost or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tusiee empowered o execute this teport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachmept with an addregs, with all other like emffowered.
SIGNATURE: 0d/¢-0¢ (3c0)33(-33¢3
Date Daybrme Phane #




