2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P94000072074 Feb 11,2004 08:00 AM
ATTORNEY’S REAL ESTATE LAND SURVEYING, INC. Secretary of State
Principal Place of Business Mailing Address
;’?ZEOQPARK MEADOWS RD 1#330 PARK MEADOWS DR
FT. MYERS FL 339067 FT. MYERS FL 33907
us us
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (1 1/03)
City & State City & State i 4. FEI Number Appied Far
65-6552086 Mot Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 adaiional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re _gistered Agent B

Name

g&?ﬂg\%E;é'ler I':FAEFARRY Street Address (P.O. Bax Number is Not Acceptakle)

CAPE CORAL FL 33914

City FL I Zip Code

A The above bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TURE ,.-—»ZA’ZA{ L. Corpriert- Porsigen - 2{/-:/&%

Signpdre. ypen Wéﬁ name Mﬁlslared agont and hite apphcable (NOTE Rsgstered Agent signatute requitad when einstatng)

L—q”ﬁLE NOW”! FEE 15 $150 UU : 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550. GG - T Trust Fund Contribution. [} Add-ed ta F?;s °
Make Check Payable i Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD T Detete TITLE ’ [Jchange L Addition
NAME GARDNER, LEONARD L . J NAME
STREET ADDRESS | 502 SW 25TH TERR STREET ADDRESS
CIEY-ST- 2P CAPE CORAL FL 33914 CITY -5T- 2P
m 3 Delete :;;EE . ﬁU?ﬂﬁgf}D‘}SESg 1 Change EJ Admﬁm
i 5 il I 3T e ¥ :“
- e 3211/04-80070-017 150,10
CiTY-5T-2P CITY-ST- 7P
HLE O pelete TME [ change [ Addition
HAME MAME
STREET ADDRESS STHELT ADDRESS
CITY-§T-2P CITY-5T-21P
THE O Delete TME [ Change 13 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2¢
me [ pelete Tk [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-AP CiY-ST-2P
HIE [ patets TITLE D Change [ Addition
HAME SAME
SIREET ADDALSS SYRECT ADDRESS
CITY -ST- 2P CITY-5T-ZP

12. | hereby certify that the information supplled with thus filing does not qualify for the exemption stated in Section 119.07(3)(i). Plerida Statutes. | further certify that the infarmation
indicated on this repert or supplemgntal report is rue 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 th trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn g ss, with all other like empaowered.

SIGNATURE: Lapry L. é’,mwwcx, z/@/of Bz 1330

/ﬂ:m’i{)isyb TYPED R FRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Cad Daytime Phane ¥




