2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DOCUMENT # P97000056474 Secretary of State
1. Entity Name
v 05-03-2005 90094 017 ***150.00
SURVEY SERVICES, INC.
4
Princip#, Place of Buginess Mailing Address
5654 S BLOSSOM TR 5654 SE ORANGE BLOSSOM TR
HOBE SOU FL 33455 E(S)BE SCUNR'FL 33455
C52 Moy Beci HEMOEY LIy 652 M. L HEMLLTURY
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate Cily & State 4. FEl Number Applied For
Sﬂf?ﬁf, poip JM%/"’, - 65-0765878 Not Applicable
Zip Country Zip i Country w ; $8.75 Acditional
34?9‘4 ﬂ .5 4 . ‘;47¢¢ ” ‘5‘ 4 . 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

NARRO, DAVID

5654 SE ORANGE BLOSSOM TR Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City . F L Zip Code

8. The above named entity submits thig statement for 1h pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

et A G/ DOEAT OF -2 5 =05

SIGNATUR B
Signature, typed or punlad rame of regsiersd sgent and uile it appicable {NOTE Regisiersd Agenl signatura reguited whan remnstaling DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe‘_’ Will Be $550.00 Trust Fund Conwribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D . [ Belste TITLE [C] Change [ Addition
NAME NARRQ, DAVID NAME
STREET ADORESS | 5654 SE ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE [ Detete THLE O change  [] addition
NAME ) NAME
STREETADDRESS | o ) STREET ADDRESS _
CITY-ST-2P CIN-ST-2P B
)52 ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CliY-ST-7P
TILE 1 Detete TILE O ¢thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST.2IP . CITY-ST-2P
TIiLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

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 report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustse empowered to execute this report as requirgd by Chapter §07, 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 d. A

like empo
SIGNATURE: X Davie Narpo . / A-2505 Ziiet6o

GNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOW Data Daywme Phone &




