2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000085519

1. Entity Name

ROBERTSON & ASSOCIATES SURVEYING & MAPPING,

INC.

Principal Place of Business

10126 WOODBERRY RD
TAMPA, FL 33619 {5

Mailing Address

10126 WOODBERRY RD
TAMPA, FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90007 035 ***150.00

MR R R

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3406899 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > - - ) ) o _
ROBERTBONSREY+ — -~ " T - Ponn e w SOy

10126 WOODBERRY RD
TAMPA, FL 33619

‘¥

Street Address {P.C. Box Number is Not Acceptable)

(6036 [Weodberry Zd

' TAmpPq

L 232,19

8. The abeve ramed enmy submits this statement for the purpose of changing ils registered office or registered agem of both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent

SIGNATURE

oa/as/ 0

Signature, typed or pantext name of regisierad agent and fitle it applicabie,

{NOTE: Registered Agent signature requireg when reirsiating) : . ¥

DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing: O, $5.00 May Be
After May 1, 2004 Foe will be $550.00 Teust Fund Centribution. . i Added 1o Fees

10. ,_ OFFICERS AND DIRECTORS ... T - o~ -~ AUDITIONS,CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD Oelete TITLE [ Change [ Addition
NAME ROBERTSON, BILLY J NAME

STREET ADDRESS [ 10307 ASHLEY QAKS DR STREET ADDRESS

CITY-ST- 2P RIVERVIEW, FL 33569 CITY-ST- 219 )

e VSTD O Deiete me 7 = Kohange [ Addiion
AVE ROBERTSON, BONNIE A A gobgr—{-s(m Ponn

STREET ADORESS | 10307 ASHLEY OAKS DR STREETADORESS | /> 5 7 45 4 } ey 04 5 r

CITY-5T-2IP RIVERVIEW, FL 33569 Y- ST-2IP Biver Ol i) '4

g mp TLE 7@ E] Change mAddmon
T S o _ _ N e AAlcie... E ér,f .

STREET AGDRESS STREEY ADDAESS ’?/D/ ﬂ?fq O{J-—) Bfoo g Dr"

City-5T-2IP ] CITY-ST-ZIP Ly Z , /s -%35 S w

TITLE O petete . TITLE [ Changa Addition
e e een ~J. Tumblesm

STREET ACDRESS STREET ADDRESS /q'.,l Ys Plevundt /Ca{ v

CITY-5T-21P CITY -ST- 2P L "‘.f z,: ¢ ). 335

TITiE O oetetz TITLE [ change [ Addition
NAME NAME :
STAEET ABORESS STREET ADDRESS

CITY-SI-2P ) o NSt L - . - -
STIE - - T - BDe\ele o R TME cemmme e oo o - =[] Change ~* [_]'Addition
NANE e g e uT g NAME e "

smectApORESS | L o L an T " STREET ADDRESS A

CITY-ST- 1P CITY-ST-ZP L . o e -

12. | hereby certify that the information supplied with this \llmg does not quahf'y for the exemplion stated In Secuon 119.07(3)(3), Florida Statutes. | further cemfy that the information
indicaled on this report or supp lementakreport 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
af the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeny with an address, with all other like empowered.
SIGNATURE: ﬁmﬂ&/ 6 ; 6 A’M%&M—

T,

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02/D2/0Y 513 (fn-303

Date Daytime Phone #




