2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DEOCU MENT # P97000040470 Feb 02, 2005 08:00 AM
1. Entity Name - S
ecretary of State
SWILLEY LAND SURVEYING, INC. ry
Principal Place of Businass T 7 i'-vla-,iling Addrass =
300 SECOND AVE 300 SECOND AVE
INDIALANTIC FL 32837 INDIALANTIC FL 32837
it = AW R N
Suilie. Apt #, etc. —: — — Suite, Apt #, etc. T 15t MOORE CR2E034 (10/04)
City & Stale T Ciy & State ' T4, FEI Number Appted For
e B ) . 58-3445652 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gesqlﬁi‘ﬂﬁona’
6. Name and Addrass of Currer;l Registared Agent — . 7. Name and Address of New Ragistered Agent
Name
g(\;\(f;LSLEECYé&%ME\?ET JR. Street Address (P.0O. Box Number is Not Acceptable)
INDIALANTIC FL 32037
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registe}ed office cr registerad agent, or botﬁ, in_ the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE EINE P : : - S
Signature, typad of printed name of dgsterad agenl and tile 1 applicable (NOTE Regrstarad Agen signature requirod when rsinslang) DATE

FILE NOWIL FEE IS st5000
After May 1, 2005 Fea Will Be $550.00 |

Makse Check Payable to Florida Department of Stafs

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, ____OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(184 o} O telete i . N a [JChanpe ) Addition
e SWILLEY, JAMES T JR. i ., HOounnz 0438 _

STRICT ADDRESS | 300 SECOND AVE STREET ADDRESS 02/ U5-g0082-011 150,00

cry-sT-2p | INDIALANTIC FL 32837 . CITY-81- 2P

ik [ Delete e Clchange ) Addition
NAME F NAME

STREET ADDRESS STRLET ADDRESS

CIy- ST-2IF . ) CITY-ST- 2P

|fil3 7 Delete 1LE [ change [ Additan
NAME ‘ NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IF o ) CITY-st- 2P

HLE ] Dalete TILE O changs 1 Additicn
NANME NAME

STREEY ADDRESS STREET ANMRESS

CIFY-$T-2P CITY - 81 IP

ILE 7 Delete HILE [l Change [T Addifion
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-2IP N N CIY-51- 2P

NE 7 Delete e [dchange  [J Addition
NAME NAME

STREET ADDRESS STAELT ANDRESS

CITY-T-2IF _ it ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. [ further ¢ertify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trusies empowared fo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T s <r ,,Z"j@//gz Tz Aé_._J M g s 2lS 32/~ 427-S2IF

SIGNATURE AND TYPED OR PRINTED NAME aF SIGMING. OFF!%H DIRECTOR Lale Qayme Prone #




