2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

DOCUMENT # P95000070632

1. Entity Name o
JW. CANNADY SURVEYING, INC.

Secretary of State

06-14-2004 90002 029 ***150.00

Principal Place of Busingss

10403 OLD ST AUGUSTINE R
SUITE 2 i
JACKSONVILLE, FL 32256

Mailing Address

SUITE 2

10403 OLD ST AUGUSTINE RD
IACKSONVILLE, FL 32256

JRrUJILT &

2. Prncipal Place of Business 3. Mailing Address

519> Ninica Tercoce.

57183 Munine, Torruce

L

TN e

Suite, Apt. #, etc. e Suite, Apt. #, etc. J 06112004 Chg-P CR2E034 (10/03)
City & State ot . City & State . 4, FEl Number Applied For
conoi e | Flode | Seckaonos e . Florida] 503411108 Not Appicabie
Zip Cdumry' Zip Cou'mry . . $3 75 Additional
. 8. Certificate of Status Desired O .
52257 [Dovel  [35257 [ Doyeld |5 Fas Fegaren

-

i 6= Name and'Address of Current Hegistered Agont:

—

=7 Name and'Address of New Reglstered'Agent>

CANNADY, JAMES W
11707 ST JCSEPHS ROAD
JACKSONVILLE, FL 32223

Name

Street Address (P.0. Box Number is.Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed o ponted name of registeredt agent and Litle 1 appleatle.

{NOTE: Regstered Agent signature requred when renstaung)

DATE

FILE Nowuf FEE'-IS $150.00
Due by Septembeor 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP [ Dekete TILE Ochange ] Addition
NAME CANNADY, ROBIN P NAME

STREET ADDRESS | 11707 ST JOSEPHS RD STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 32223 CITY-ST- 2P

TME ' O petete mME Ocrenge T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7- 7P

TITLE - B B e PR PRI ---——B Deléfe i i 1 e e ) i L R e, - - _--Change_ DAddlﬁﬁn
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2i9 CITY-ST-AP

TITLE [ Delets TLE Ocrange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O Delete | TITLE [CJchange  [C] Addition
NAME NAME

STAEET ADDRESS STAEET ADDAESS

CITY-51- 2P CITY-ST- 7P

TIE : O nelere TIILE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2P ‘ CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 1 if

ith an address, wi

changed, or cn an attachmen

SIGNATURE:

Il other like empowered.

RESIPEVT _
A{J-MES ol sty lo/“ }oq GoY - 260~ (LLZB
RINTED NABIE OF SIGNING OFFICEA QR IHECTOR Decer Daylrme Fhone #




