2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000054358

1. Entity Name

FORD SURVEYING, INC.

Principal Piace of Business

600 N. THACKER AVE., STE. D-40
KISSIMMEE FL 34741

Mailing Address

600 N. THACKER AVE., STE. D-40
KISSIMMEE FL 34741

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90299 021 ***150.00

23

2. Principal Place of Business 3. Mailing Address

I i

I

Suite, Apt. #, elc.

Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3462548 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired O $8'75 Additional
— ] S —— [ p— e i i e i L e e - Fee.Hequired- - - —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECO Y
(1:200R1PSAR¢gI(S)'|NR§E$VICh COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code

FL

the obfigations of registered agent.

SIGNATURE

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

Signatuie. typad or pimted name of registered agent and Title «f applicable

(NOTE. Registered Agent signature required when reinstating}

DATE

“FILE NOW!! FEE:IS $150.00 .
. ‘AfterMay 1, 2003 Fee will be $550.00. -~ ™ :
:"Make Check Payable to Florida Department of State -

$5.00 may Be
Added to Fees

9. Blection Campaign Financing
Trust Fund Centribution.

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

TINLE DPST [ pelete TTLE [ Change  [] Addition
NAME FORD, JEFFREY M NAME ‘
STREET ADDRESS | 600 N, THACKER AVE., STE. D-40 STREET ADDRESS

CITY-ST-2IF KISSIMMEE FL. 34741 CITY-S1- 2P

TITLE [ eiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TE 1 oerete TLE O change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS -

¢ITy-ST-2IP CTy-S1-21P

TITLE O pelete TITLE [JChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE ] Deiete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

indicated on this report or supplemental repor
of the corpoaration or the (ecdier or tnflstee el
changed, or on an attac with ar] hddres:

SIGNATURE:

12. } hereby certify Ihat the information supplied wigh this filing does nat qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
frug and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\ »:]h all other like empowered.

szw. m CORO

3/!7/200L( Ho7-931 =275

IRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #




