FILED

2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT . Secretary of State

~MT..DORA, FL 32757 -

DOCUMENT # P96000033096 - 06-01-2004 90742 001 ***150.00

1. Entity Name g - 0. ks ok
S B URVEYING, INC. 06-01-2004 90742 002 875
Prnc@ét rflace of Businass Malling Address y .
1325 STOWE AVE, - 1325 STOWE AVE. : o i 66425687

MT. DORA, FL 32757

) . - - - . - PR —— s . - . T o
— . !

8. The abave named entity submits this statement lor the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accent
the ohligations of registered agent.

SIGNATURE

Signature, typad of prnted nama of registorad agent ana wlo it applicatily, (NOTE: Registered Agarnt g regUIrae wher ral DATE
H :

T = FILE-NOW! FEEIS $150.00 == |=-9=Elscion Campaign Financing - $5.00-May Bs- | ~In accordance with s-607.193(2)(0),:F:Srthe |-

“Due by September 8, 2004 Trust Fund Contributicn. O  Addedto Foss corporation did not receive the prior notice. .« .. |

10. | OFFICERS AND DIRECTORS 1", ' ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
LE D _ ’ O elete TLE : O Ghange [ Addition
NAME MIKOSZ, ZIBIGNIEW . HAME
STREET ADDRESS | 1325 STOWE AVE. STREET ADDRESS
onv-st-2p | MT. DORA, FL 32757 enY-ST- 2P
TILE . [ Delete TILE [J Change ] Addition
NAME . NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ‘ [ Detete TILE [7] Change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
Cy-§i-zp ’ CINY-Si- 2P
TILE . O Belete TILE 3 Change [ Addition
NAME - . NAME
STREET ADDRESS 1 . STREET ADDRESS

Cfoesie oITY-$1-2P

d e o e L v w meo . Ooveete. - Hme. {7 . ' "7 [Tnange [l Addiion |

NAME ) . NAME ’
STREET ADDRESS : ] STREET ADDRESS
CITy-51-2IP CITY-ST-ZiF
e C 0O Dekete TITLE ‘ [ Change [ Addition
NAME - . - . NAME ' '
STREET ADDRESS | | ) . STREET ADDRESS
ary-st-ap_ . o o CIY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurats and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag nt with an address, with all other like efnpov_-rered.
ot [Vt gy )76
/

SIGNATURE:
5IGNfURE AND TYPED OR FRINTED HAME OF sPSNING OFFICER OR DIRECTOR * Dae D;ylirma Phone #

~Suite, Apt#elc - T SuileTAPITRTEIET T - —=1{= = : = = e =
wie AR Ele T s APt A ete 03022003  Chg-P CR2ED34 (10/03)
Cily & State i City & Slate ) 4. FEI Number Apptied For
: 59-3380221 Not Applicable
Zi Zi .
® , P Country 5. Certificate of Status Desired (] $8.75 Additional
: A . Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. ) Name ’
MIKOSZ, ZBIGNIEW - .
1325 STOWE AVE.‘-‘ Street Address (P.O. Box Number is Not Acceptable)
"MT. DORA, FL 32757 -
. ' U
v, City FL l 2Zip Code



