FILED
2004 FOR PROFIT CORPORATION Apr 23. 2004 $:00 am

ANNUAL REPORT

9
DOCUMENT # S44394 ecretary of State
‘S-‘:“"‘_'V ”&T“ﬁb SURVEY CO.. INC 04-23-2004 90257 003 ***150.00
Principal Place of Business . Mailing Address
13591 MCGREGOR BLVD 13591 MCGREGOR BLVD
SINTE 19 SUITE19
FT MYERS, FL 33919 FT MYERS, FL 33919 — } . "
T i .:i :.: u. LL fo !

2, Principal Place of Business 3. Mailing Address l Hii !E H ! ﬂ Tl ma

Suite, Apt. #, etc. Suite, Apt. #, eic, 01062004 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For

65-0262529 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O fggesqagm"m
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SCHUMANN, RONALD L. . — —
13591 MCGREGOR BLVD “Street Address (P10 Box Number is Not Adceptabla)
SUITE19
FTMYERS, FL 33919
City FL l Zip Code

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

maobligaﬁonWNWﬁ Y DAJ ?_\ ‘04

suewxrune_( ] L. C A Attt Otnrn

wmauhmdmmdwmwl.mmﬂmm {NOTE: Hegistersd Agant signature requirad when reingtaiing) Fpate "
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oetete TME B Chenge [ Addition
HAME SCHUMANN, RONALD L HAME .
STREET ADDAESS | 13591 MCGREGOR BLVD. STE. 24 STREET ADORESS Suide
CITY-SI-2P FT MYERS, FL 33919 CITY-ST-2P
TIMLE [ pelets THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2° CITY-§T- 27
Tme O petete TmE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TILE ] Detete TTLE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TMLE 3 Delete TILE [ thange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P GINy-S1- 2P
TLE 1 petete TRE [change ] Addition
NAME ) - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby cértity that the information supplied with this filiry g does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiuntes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment wil addresg, with all other like smpowarad.

SIGNATURE: e R.L SUhumana 04!Z|ID4 A8 - Z%Loto

SIGNA AND TYPED OR PRINTED NAME OF SIGNNG OFFRICER OR DIRECTCR Daytime Phone #




