FILED
2004 FOR FROFIT CORNORATION ~ Apr 26,2004 08:00 AM

DOCUMENT # P97000001646 Secretary of State

1. Entity Name
CENTRAL FLORIDA CONSULTING SURVEYORS, INC.

Pringcipal Place of Business - T Ma’;&';;&ddrevs; '
629 MAITLAND AVE 629 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32731 ALTAMONTE SPRINGS, FL 32701

- B R R

02172004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e~ — o]

58-3423482 _ Mot Applicanie
. . $8.75 aduitional
5. Cerm;cate.oi_szgiﬂs pessred O  Fes Required

PR i e e _

6. N,u"rf;e aﬁd-Addréss of cuérent‘ﬁ;g.iﬁeréd Agent : _ - . jai
SCHULTZ, MICHAEL K ‘
629 MAITLAND AVE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

e,

8. The above named eamy submns mls staterment for the pumose af changmg its regastered c»ff ce of registered agem or boih in the State of F| Ionda tam famllaar wsm and accept
{ha cbligations of registered agent,

SIGNATURE Signalure, wed o pfi-med name of ;eﬁ.l.sle;;d ;qenhmd {hla it applicatle (NOTE F&en!sleim Agent sigﬂalm raquired whmreimwung) -j = _ L CATE ) . .
9. Election Campaign Financing $5.00 MayBe
mgf %fyﬁo‘gégfffeliﬂff 'ggso_on Trust Fund Contribution. 0 Addedio Fees
0. — OFFICERS AND DIRECTORS N
FIFLE P
NAME SCHULTZ, MICHAEL K
STAEET ADDRESS | 192 MAGNOLIA STREET L0000 30620
Cimy-81.2P OVIEDQ, FL 32765 . . i A . L '
e ST —— s /20 ames 519 150.00
RAME SCHULTZ, DENISE G

STREE} ADORESS § 192 MAGNGLIA STREET -
CITY-§1-21P CVIEDQ., FL 32765

TRE VP
NAME DREXLER, JOHNE

STRCT A0ORESS | 1408 JEFFERSON STREET S
:Cj{jr-czr-ar ORLANDQ, FL 32501 7 _ DO NOT WRITE

wox IN THIS SPACE

STRELT ABDRESS
CITe-S§-2°

TRLE

NAME

STREEY ADBRESS
CiY-5T-2P
TTE

NAME

STREET ADDRESS
Ciry-51-21P

12, | hereby certify that the lniarmatmn suppl?ed wrm thls fla;f;\g does ot qualufy for the exermplion siated in Saction 119,0?5330} Flonda Statutes, | furthar cemfy that the lnformatzon
ndicatad on this report or supplamental report is tue accurats and that my signabute shall have e same legal effect as i mads under oaih: that t am an officer or diractor
ot the corporation o the receiver cr frusiee empowered o execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears In Block 10 o Blogk 11 if

changed, or on an attachmenlAh an addre%wgzzrat mherhkeeyma
‘ ' Y “1F-0f Cé

SIGNATURE: 0 : Y4 =L

SIGNATURE AND TYPED OR FREN?EE NAIIEOF &l FICER




