2004 FOR PROFIT- CORPORATION Abr ZIFIZI()E? 8:00 am

ANNUAL REPORT (AR) o
DOCUMENT # P97000101420 ecretary of State
04-21-2004 90049 001 ***150.00

1. Entity Name
ASSCCIATED TERRAIN ESTIMATING, CORP.

Principal Place of Business Mailing Address

7611 S. ORANGE BLOSSOM TRAIL ;?1219 8. ORANGE BLOSSOM TRAIL

#129

ORLANDO FL 33809 ORLANDO FL 33809
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEl Number Applied For

59-3371277 Not Applicable

Zip Courtry zip Country 5. Ceniificate of Status Desied  [J ?i;i \ﬁ:iedci'lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . - Name

g{\ ZR{;r E&S\fﬂ_léwohﬂog LANE Street Address (P.0. Box Number is Not Acceptable)

CRLANDO FL 32808

City FL J Zip Code

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

SIGNATURE
Signature. typed or peinted name of registered agen and ttie if applicable (NOTE: Regrsteted Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete TiE CJchange 3 Addition
NAME HALL, THOMAS M NAME
STREET ADDRESS | 2310 DAWNWOOD LANE SIREET ADDRESS
ory-sT-zp - [ORLANDOQ FL 33808 CITY-ST-2IP
TIME T _ ] oeiete TILE Ol change [ Addition
NAME HALL, THOMAS M NAME )
STREET ADDRESS [2310 DAWNWOOD LANE STREET ADGRESS
CITY-ST-2P ORLANDO FL 33809 CITY-ST-ZIP
TMLE . [ petete TILE ] Change [ Addition
"NAME"" - S e s .- - - "NAME - — ~ e = — T el - - £ - - R
STREET ADBRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
e £ Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-2IP
TLE [ palete E [3 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP |
TMLE 3 Delete TIMLE . [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-S1-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Siatutes. t furher certity that the information
‘indicated on this report or supplemental report is true and adcurate 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 trustee empowered to gkecute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11

changed, ar on &n attachment with 4 address, with all othér like empowered.
SIGNATURE: ___ /27040 %/5 0 4,97 S FIYL

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




