FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000048570 02-02-2004 90028 045 ***]158.75
1. Entity Name
HARRISON SURVEYING AND MAPPING, INC.
= -
Principal Place of Business Mailing Address m; ~3UUD 'l U J
32529 OKALOOSA TRL 32529 OKALOOSA TRL i
SORRENTO, FL 32776 SORRENTO, FL 32776 L
L
2. Principal Plgce of Business l 8. Mailing Address “lml” HI ||“I |IM |I|“ Ilm I|||| III" |\II| 'l‘l“n“ lll“ I|“I|’ “ ‘Il*
by
i ! ; L
Suite, Apt. ¥, elc. \ l ] /\ Suile, ApL #, etc. | /\ 01062004  Chg-P CR2E034 (10/03)
3,
City & Stale V\\ City & State 4. FEI Number ¢ Applied For
. s el RN RN, P, :_,;5973581:128;':;-;;-#% = = e |=zz| Mot Applicable:|-
e T S A T e = ] i
P ounty “p . Country §. Certilicate of Status Desired $8‘75 A.dd't'o"al
) Tl Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addres$ of New Registered Agent
Name 4
HARRISON, THOMAS EDGAR [ ]
5762 ROUND LAKE RD Street Addrss\,qo‘ ijNumbT is Nof k:ceplable)
APOPKA, FL 32712 VI ,L'\\
City * { ¢ FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theiState of Florida. | am familiar with, and accept
the obligations of registered agent, ' Lt
s
SIGNATURE :
Signature, yped of printad nama of regislered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) 4 DATE
- o
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees il
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT [ Delete TITLE }. [ change . [] Addition
NAME HARRISON, THOMAS ' NAME l
STREET ADDRESS | 5762 ROUND LAKE RD STREET ADDAESS ‘
CITY-5T-2f APOPKA, FI. 32712 CITY-ST-2IP
TmE sSD [ Delete TILE SD booo - /Q’Ghange ] Addition
M| BELL THERESAL ook Fenevesa Lo _\V\me I is
STREE] ADDRESS. | 32529 OKALOOSA TRL sReETA0RESS | 32K 760 O Kol po%a, v Ry LA
CiTY - 8T- 2P SORRENTOQ, FL 32776 CITY-ST-21P 50 veen ’\D i
TTE VPD 7 Detete TRE * [ change  [] Addition
MAME WILLIS, DOUGLAS S NAME J
STREET ADORESS | 32529 OKALOOSA TRL STREET ADDRESS 3
CITY-ST-2IP SORRENTOQ, FL 32776 CHTY-ST- 2P !
TIE O Delete e . {Jchange [ Addition
HAME ’ NAME :
STREET ADDRESS .. STREET ADDRESS k
CITY-5T-ZIF . CITY-5T-ZIP " .
ME . . I pelete TIME g [3Change [ Addition
NAME . . 7 !
STREET ADORESS , Y STREET ADDRESS !
CITY-ST-2IP Cry-s1-2I i
TILE £ Delete TIME ; [ change [ Acdition
NAME NAME ‘
STRFET ADDRESS STREET ADDRESS ~‘
CITY-ST-ZP CiTY-ST-2iP i
12. ) hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Floridd Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer ar direcior
of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmenpiwitran a , with all other like empowered. 5
SIGNATURE: i




