2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

'DOCUMENT # P99000023045 Secretary of State
1. Entity Name
03-22-2004 90060 041 ***150.00
CROW LAND SURVEYING, INC.
Principal Place of Business Mailing Address
NICH S RD. NICHOLAS RD.

CiTiA FL 99047 CIIA FL 99047 94033957%
PP TR
1304 £. PAKER STReeT /30% EHST_'BHKEE STREET

Suite, Apt. #, etc. Suite, Apt. #, MOORE CR2E034 (11/03)

37 ¢ sre C.

City & State . City & State 4, FE! Number Appfied Far

PLAMT CITY,FL _ PLANT ITY e 1 59-3563281 Not Applicable
.52“3‘366\5 H/CEJLNSV BOROQUGH 23%55 é = CZU(T;A 5. Certificate of Status Desired O ?ese.zgnﬁ?:c;“onai

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

Name

g?&\%lglh%-'LASElﬁD Street Address (P.O. Box Number is Not Acceptable)

LITHIA FL 33547

City FL Zip Code

8. The abeve 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 agent.

SIGNATURE
4 Signaturs. typed of printed name of regisiered agent and title i apphcable. (NOTE. Registereq Agent signature required when reinstating} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

Make Check" V.ayable ta Florida Deparlment of tate

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ change [ Addition

NAME CROW, MICHAEL D NAME

STREET ADGRESS 2444 NICHOLAS RD. STREET ADDRESS

CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP

TITLE [ pelete TITLE " [cChange [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TILE 7 oetete TME [ change [T Addition
- NAME - - . - NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZiP CITY-ST-2IP

TILE 3 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2P

L [ pelete THLE [ Change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Flerida Statutes. # further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegt with an addr ith alt other like empowered.
3//7/09/ @13)15¢-ass

SIGNATURE:
SHENATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Déte aytime Phane #




