2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

MENT # P98000025626
DOCUM # ecretary of State
NATIONAL LAND SURVEYING CO 04-08-2004 90004 013 ***158.75
Principal Place of Business Malling Address
621 24TH AVE SW P O BOX 1394
NORMAN OK 73069 NORMAN OK 73070 S RTUUVITUOUY
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
73-1538353 Not Applicable
ap Country “ip Country 5. Certificate of Status Desirec $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~ ) - Name - )
?gg&?MﬁAEégll:RACK ROAD Street Addrass (P.O. Box Number is Not Acceplable)

ODESSA FL 35556

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, fyped or prmted name of registered agent and iitle if appiicable (NOTE. Regislerea Agent signature requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. 7 Added to Fees
. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE cD [ pelete HILE [J Change [ Addition
NAME OUTLAND, ROBERT F NAME

STREET ADDRESS | 621 24TH AVE SW STREET ADDRESS

CITY-ST-ZP NCRMAN QK 73069 CITY-ST-2P

Ul PD [[1 etete fITE [ Change  [J Addition
NAME STROM, EARL NAME

STREET ADCRESS [ 15502 RACETRACK RD STREET ADDRESS

CITY-ST-2iP ODESSA FL 35556 CITY-ST-2iP

TILE VP 71 oelete § e _ (3 Change (3 Addition
NAME OUTLAND, R. CRAIG ) 7Y name ’ o T
 STREET ADDRESS [ 3004 MARIGOLD TRAIL - STAEET ADDAESS O
CITY-5T-2IP NORMAN OK 73072 CITY-5T- 7P

THLE ST [ Dalete TIE ) [ Change [ Addition
NAME MORRISCN, J. KEITH NAME

STREET ADDRESS | 10000 GERONIMO DR STREET ADDRESS

CITY-ST-2P NORMAN OK 73026 CITY-ST-2IP

e [ oelete TITLE . [ Change  F] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

ciTy-ST-2IP : CITY-ST-ZP

TITLE O etete THLE ) [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. I'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 supptemental report is true 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 ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengvith an addregs, with ali cther fi

SIGNATURE; =7 P e

0 ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




