FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000004367 ecretary of State
1. Entity Name 04-26-2004 91280 008 ***150.00
CONSOLIDATED SURVEY, INC.
Principal Place of Business Mailing Address
533 N, NOVA RD., SUITE 113 533 N. NOVA RD., SUITE 113
ORMOND BCH FL 32174 ORMOND BCH FL 32174 5 4 ﬂ 4 2 7 3 3
Suite, Apf #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 ”-03)
City & Slate City & State 4. FEI Number Applied For
59-3551811 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired ] gfegi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ngg EAITIASR:G?GEIEI\',E - - T ‘mé:r:;et Address {(P.O. Box Nl;r}wbér is Not Acceptabte)
DAYTONA BEACH FL 32114
City F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
~ the obligations of registered agent.

SENATURE :
Signature. typed or printed name of registered agent and fille il appiicabie. {NOTE: Registered Agent signarnute required when (pinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
57 g IR Y st
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (7 Delete T : [Jchange  [J Addition
NAME STEVENS, DANIEL E : NAME
STREET ADDRESS | 1328 MARGINA AVE. | ‘ STREET ADDRESS
CITY-ST-2IP DAYTONA BCHFL 32114 CITY-5T-2IP
TITLE D E [ Detete e [ Change [ Addition
NAME FAXON, PATRICIA: . : NAME
STREET ADDAESS | 7 SOUTHERN PINE TRAIES STREET ADDRESS
Giry-si-aIp ORMOND BEACH FL 32174 CITY-ST-2IP .
s O3 pelete TITLE g Clchange [ Addition
NAME HAME
STAEET ADDRESS™ T s A m e e e et e ) STREET ADDRISS = —— iR e
cITY-ST-2IP CITY-ST-2IP .
TITLE 3 celete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TME [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ oelete NLE [ change [ Addition
NAME NAME
STREET ADBGRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21

12, | hereby certity that the information sy
indicated on this report or supplermng
of the corporation or the receiver g
changed, or on an attachment w

SIGNATURE:

polied with this filing does nat qualify for the exemqption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
eport (s true and accurate and t ig @ilire shall have the same legai effect as if made under oath; that | am an officer or director
ge empowered isfe by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

’ YVorse, TRI-672-b5)

Dale Daytime Phone #




