2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000061083 Jan 21, 2005 08:00 AM

1. Entty Name Secretary of State
DANIEL M. CROFT LAND SURVEYING, INC.

Principal Place of Business o M;ajling Address . B - f—
146 MASUIC ST. ) - P.O. BOX 481
BRONSON FL 32621 . BRONSON FL 32621
[
2. Principal Place of Business ___ -] 2. Mailing Address
Suite, Apt. #, etc. o Suite, Apt #, st 15t MOORE CR2E034 (10/04)
City & Stale T T City & State 4. FE| Number Applied For
, 59-3459280 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
T ) - - - | Name -
ggg;i—lﬁ?ﬁf\h’kﬂ\( AVE Straet Address (F.O. Bax Number is Not Acceptable)
BRONSON FL 32621 - .
City FL Zip Code

8. The above named entity sabfaiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept’
the cbligations of registerad agent

SIGNATURE — — -
Sgnatwe, iyped & prinfad rame o ragslarad agent and i § apblicabls TROTE Ragisterad Agent signatur Rgured wher rainstatag) - DATE
FILE NOW!! FEE IS $150 00 e 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 .. Trust Fund Contrbution. ]  Addad fo Fess

Make Chack Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS o ] 1. ] ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JiLE P - ) O pdete e T [Johange [ Addtion
NAME CROFT, DANIEL M AN LonDaniees
SIRILT ADDRESS { 146 MANSONIC ST. - SINEF! ADDRESS RNl 3 U'§~SDQ ~003 15000
CIY-51-2IP BRONSON FL. 32621 - A oiesiae B
fne 7 Delete Hi12a O Change [ Addition
HAME NANE
SIRCET ADORESS SIREFTADDALSS
Y. 5T-2P CITY-S1- 2
I - S T Deiete X e Ol change [ Addition
NAE HAME
STAEET ADORESS SIREEI ADERLSS
Ty -ST-ZP i It -si-7P
I T Cloeete~ f i ' ' [ Change 3 Addiion
NAML NAME
STRY (T ADDRESS SIREFT ADDRESS
CITY.ST-2P CHY-ST- 7P
tLe i ) - [ oeiele mE [ change [ Addition
NEME RAME
SIREEY ADDRESS SIREET ABDRESS
QITY-ST-21P Y- 5T AR
e - T Dot § e S Ol Change  [] Addition
RAME NANE
SIBET ADDALSS ' SIRTET ADDRESS
Y S1-2P CHY-51- 40

12. | hereby certify that the Information supphed with this il naq does not qualify for the exemption stated in Sectian 119 07{3)(0), Florida Statutas, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowerad.

snemmune(ﬁ ﬂ%q Dty e c phrotT [ (905" Ss51-484-2055




