: FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # P98000039246 03-03-2005 90172 024 ***158.75
1. Entity Name .
SUNSHINE STATE SURVEYORS, INC.
Principal Piace of Business Mailing Address
14775 ST. AUGUSTINE ROAD 14775 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 4 ﬂ ﬂ 2 5 1 2 7
T R RGO LR
Suite, Apt. #, etc. Suite, Aps. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3558522 Not Applicable
Zp .. .. Country . 3 o . . Country _ - ) B . A$8_75 Additional.
5. Cortificate of Status Desired =4 Peoo Hequire(li ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLAND, JAMES E Semuec . Caverive e
14775 ST.| AUGUSTINE RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258 -
WMS S DG A~ N9

City ,S‘p\c\(.j A e FL | Zipg?iéa{g

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

the obligations of registered t. ~
oy— e
SIGNATURE /QEL’/— Jomea- . Gl iy J Ge £ \a-n \O'f

Signafiire. typed or printed name of registered agent and tithe if epplicable. (NOTE: Regislerad Agen! signature required when reinstaling} OATE
. FILE PiOWIII FEE IS 3150.60 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME D IR Delete e [ change [ Addition
NAME . ENGLAND, JAMES E NAME
STREET ADORESS | 14775 ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-21P
TILE D O Delete T [ Change ] Addirion
NAME MILLER, DOUGLAS C NAME
STREET ADDRESS | 14775 ST AUGUSTINE RD STREET ADDRESS
ory-st-2¢e.. _LJACKSONVILLE, FL._32258 - . oy-st-ae 0 . N -_— .
TITLE ] [ Delete MLE I change [ Addition
NAME LAMPP, DAVID L NAME
STREET ADDRESS | 14775 ST. AUGUSTINE RD STREET ADDRESS
CITY-S3-ZP JACKSONVILLE, FL 32258 CRY-ST-71P .
TITLE D [ Delete TITLE [ Change {7 Addition
NAME MATHEWS, N, HUGH NAME .
STREET ADDRESS | 14775 ST. AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CiTY-87-21P
TILE v . ] Delete TITLE [JChange [ Addition
NAME CRISSINGER, SAMUEL R NAME -
STREET ADDRESS | 14775 ST AUGUSTINE RD. c T STREET ADDRESS .
Ciry-s1-2IP JACKSONVILLE, FL 32258 ) CITY-8T-2IP
WLE - T O Delete THLE o [Jchange [T Addition
NAME NAME
STREET ADDRESS | © STREET ADDRESS
CITY-57-ZIP CITY-S1.2P

12. | hercby ceriify that the Infermation supplied with this filng 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 trua and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee 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 attachment with an address, with all other like empowered. (‘-‘1‘3"'

SIGNATURE: /L,/— Joonvew L. Qg st Qlﬂv’)uf WMa-3]% -

suszf_me AMD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




