1

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 25, 2005 8:00 am

DOCUMENT # P97000054358 ecretary of State
. EnotyPame ' 04-25-2005 90220 040 ***150.00
FORD SURVEYING, INC. ’
Principal Place of Business Mailing Address
600 N, THACKER AVE., STE. D-40 600 N. THACKER AVE., STE. D-40 2““113 P R
KISSIMMEE FL 34741 KISSIMMEE FL 34741 ;
g MRS N
Lob N. THacker. AVE. 600 N THacxeA AVE,
Suite, Apt. #, ate. Suite, Apt. #, ete. 1st MOORE CR2ZE034 (10!04)
Svi€ D-4H1 Svite -4
City & State City & Siate 4. FEI Number Applied For
Kigdimamey FL_ K&S immel FL 59-3462548 Not Applicable
-—’Z'pz\‘rrqr . . Gountry US'H ipq.—,\._l_‘l— —_ ._Eglfﬂvsﬁ_.._t —|-5. Certificate of Status.Desired Eu%gfﬁgh’.‘m |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

CORPORATION SERVICE COMPANY I : e

1201-HAYS STREET . . . . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above namad enlity submits this statement for the purposa of changing its registered office of registered 'agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad-agent. .

SIGNATURE

Sgnatue, typed of printad nama o ragrsterad agant and e il applkcabke {NCTE: Regustared Agent signature requirad whsn reinstatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DPST - [ Delate TILE » [Jchangs ] Addition
NAME FORD, JEFFREY M NAME
STREET ADDRESS | 600 N. THACKER AVE., STE. D-40 STREET ADDRESS
CITY-ST-21F KISSIMMEE FL 34741 - CITY-ST-ZIP-
HILE B g [ Delele TIE [ changs [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY=ST1-2IP i - ) e - =R CITT-57- P~ St L - - - . C-
TIE O Delete TILE [change [ Addition
NAME N R
STREET ADDRESS, e e e i o M BT RODRESS | . o L
CTY-ST-2P oTY-ST-ZIP - T
TINE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-29
TLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-7IP
THLE ’ 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama legal aeffect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tfystee efppowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghmg it with ghladdregq, with all other like empowered.

SIGNATURE: : Jeprery M. Foao Ullmlzws“ HY7-431- 2750
’ rtﬂnrmemnTwenonphmmnmeorsumusorﬂcenonmnzcmn N Dars Da\nmeF‘mr-mI




