ez 2005 FOR PROFIT CORPORATION FILED
_. ANNUAL REPORT . Apr 18, 2005 08:00 AM
DOCUMENT # $92087 SR Secretary of State

1. Entity Mame —
BUCHHEIT ASSOCIATES, INC. SURVEYORS & MAPPERS

Principal Place of Busingss _ ) T - iMaiifng Address

427 CENTER POINTE CIRCLE .- .. 427 CENTER POINTE CIRCLE

SUITE 1811 } -SUITE 1811

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US

VIR IAR RGO

02152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | t=rns

1 59-3092437 Not Applicabls
5. Cortfficate of Status Desired ~ []  $0-79 Additional

Fee Reduired

e m e e T

5 e ond Atdress of Current Registorod e
BUCHHEIT, KIMBERLY A.

281 HUMMINGBIRD LANE DO NOT WRITE
LONGWOQD, FL 32778 _ ]N THIS SPACE

e s e

ot £ s+ o R 52

o e £t i L

e of iiaA | am familiar with, and accept

i - g i e

bath, in the Stat

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent o
the obligations of registered agent. -

SIGNATURE _ - . - L. - .

Signalure, typed ‘;x prinfad Emu of nﬂ;Islawd ng_em ;nd t!lliil apphgnl.:!e.‘ . - I’NOTE. Registered Agent signature requirad whsl:' relnsta_l]ng) ) . DATE
FILE NOWIR FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bo HNOn0a1450s

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Ll Addedio Fees 04 /19,/05-80012-002 150,00
10, = OFFICERS AND DIRECTORS — 1 T - L o e S
TITLE PTS
HEME BUCHHEIT, KIMBERLY A.
STREET ADDRESS | 281 HUMMINGBIRD LANE
orv-st-2¢ | LONGWOOD, FL 32779~ - V=
TIE v _
NAME ROBINSON, MICHAEL 8

STREET ADDAESS | 291 HUMMINGBIRD LANE )
cmv-sT-z7 | LONGWOOD, FL 32778 . . R & T

TTLE
NAME

iy DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS
GY-ST-2P ) ] e
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE
HANE
STREET ADDRESS
CiTY-8T-ZiP _

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
is frue and accurate and that my sigrature shall have the same legal effect as if made undar cath, that | am an offices of director
powered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

12. 1 hereby certily that the information supplied
Indicated on this report or supplemental rep
of the corporation or the receiver or trustea

changed, or on an attachment with an addrfss, with all other like empoweread.
{
SIGNATURE: Wﬂ . e 4][2/’?_005' 4o01-331- 0508
HE AND TYPED OF FRINTED NAME OF SIGNING OFECER 0R DIBECTOR T —patm

Dovtunes Phars ¥




