FILED
. .2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S42292 03-22-2004 90065 047 ***150.00
1. Entity Name
M. MOONEY & ASSOCIATES, SURVEYORS INC.
Principal Place of Business Mailing Address ~ITULUDLJY
333 FAULKENBURG ROAD 333 FAULKENBURG ROAD
C-305 C-305
TAMPA, FL 33619 TAMPA, FI. 33619
M — T ICE TR AR ERIR LN
Suite, Apt. #, elc. Suito, Apt. #, stc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3055957 Not Applicable
Zp.__ Country — Zp - Co_L,Ith - 5.- Cortificaio-of-Status Dasired — [ -—?a%;gﬁgﬁtﬂa' -
6. Name and Addreas of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MOONEY, MICHAEL P.
333 FAULKENBURG RD. Streat Address (P.O. Box Number is Not Acceptable)
C-305

TAMPA, FL 33619

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed o printed name ol registered agent and titk if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. OO  Added to Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D J pelete TITLE [ change  [J Addition
NAME MOONEY, MICHAEL P. NAME
STREET ADDRESS | 333 FAULKENBURG RD.,C305 STREET ADDAESS
CITY-5T-2P TAMPA, FL CITY-ST-2IP
TALE ' O pelete TITLE [ change [ Acdition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
me 7 ¥ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIME O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
Tme 3 Dalete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-S1-2P CITY-ST-2IP
TME - FES O oelete TLE 3 Change [ Addition
NAME . NAME : - -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF ; CITY-$1-21P

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the samse legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachy ith an gedy with all other ke empowered.
SIGNATURE: b/.a//g/a;t Y 3ALE) ]

ED ORWNAME OF SIGNING OFFICER OR DIRECTOR

[



